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The Instructor Lesson Plans are guides for teaching an advanced-
level training program for emergency medical technicians, The Plans
canfiqt be used by the instructor to develop the competency to
conduct the program; the instructor shcmld have this as a prerequi-
site to tenx:hmg the course. :

The Instructor Lesson Plans are comprised of 15 mndula, each
containing the information and instructions needed to conduct a
program on a particular subject. Each module can be used by itself or

in concert with other modules.

" Each module is subdivided into instructional units that deal with
a particular segment of the modyle subject. Generally, the unitg

contain the following components:

o Performance Objectives. These are classified as knowledge (K)
objectives or skill (S) objectives. They are written in behavioral
terms s0 they can be evaluated either through observation of
student activities or 't,,hﬁjugh results obtained under specified
conditions.

e Unit Activities. Reading assignménts, reference materials, and
outside activities are presented for both the students and the
instructor. If the activities are identical, only the instructor’s
activities are presented.

e Eguipment and Materials. Educational equipment includes
chalkboard, overhead projector, slide projector, and screen.
Medical equipment and materials required aredrawn from those
listed in Appendix F of the Course Guide.




ﬂmww id urdekte;penﬁeshl]: md nﬁmﬁm The
ire nlso pﬁmdes dirmtmns to the instructor lﬁdlcat-

jts are designed to be taught by technically
ructors, the content outlines are not specific; they
only enumerate fopics and sabtepics. It is expected that the
instructor's skill ahd knowledge will supplement the depth of the
course content outline. The instructor is encouraged to prepare
additiopal notes. N\\

H

® Demonstration Outhines. These are designed to present proce-
dural steps that are important in performing the particular skill
or “calculation. ‘Stcm that are critical or that may lead to
common errors are emphasized. Where critical steps exist, these
?utlms suggest what should be demonstrated.

@ Practice Sessions. These sessions serve as gu:dcs to activities to
be performed by students applying the skills. They fnay be
performed in the classroom or assigned as homework. During
classroom practice sessions, the instructor will be available to
Observe and correct student performance and to answer any
questions.

® Skill Evaluations. The skill evaluation sheets provide Ehéi:k-_
points for the instructor to use to %ﬁsure that studénts are
following ipprepriate procedures or sequences. Skill evaluation
sheets also provide a convenient method for feedback to students
having particular problems with a given skill, and for monitor-
ing a student’s pmgljéss in attaining skill objectives.

The skill evaluation should occur only after the students have
had an opportunity to practice the skill under the supervision of
the instructor. The skill evaluation sheets can be distributed
during, or before, the demonstration or practice session. Thus,
they can be used 85 & yob aid during practice. Fhey should not be

sed, however, as a job aid while the student is being evaluated.
The sheets are designed to provide a learning and evaluation tool

£
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* and are not intended to mandate perfdrmance in the field in a set

manner, ifrespective of the patient’s condition or situation.

Satisfactory performance of 3 given skill is defined as the correct
performance of all steps in the proper sequence. The instructor's
judgment is required to define correct performance and sequence of
steps in a skill. Skill evaluations may be repeated at intervals
throughout the course to assess skill dé;ay and the need for temedial
practice. Some instructors may wish to test skills immediately after
they have been learned and again at the conclusion of the course.

The ﬂphmumem: coding system is used to identify the varltms -

modules and units. When you see, for_example, in Module 11,
3.6.1.K, the lindicates the unit, the 6 indicates the main instruc-
tional topic, the 1 indicates the subsection of the major topic
outlined in 3.6, and the K indicates the teaching objective (in this
case, knowledge).

To illustrate further, 3.6.1.K would tranﬁlate_ into:

= Unit number
The main tophic of the inStructional section (The first two
numbpers -€.g., 3.6~ refer to a major heading in the unit

[-
]

i

v content outline.)

A subsection'of thé majortopic outlinedin 3.6 (Thisnumber
L .

relates to the number of objectives listed under skill or

i

kngwledge objectives and not to the content outline.)
Kfiowledge objective )
Skill objective

i

w =
W

The three-digit fEfEfEHCE: Qumbers (eg. 3.6.1) within each
module refer to the topical section inthatmodule only. For example.
in Module 11, any topical heading with 3.6 as the first two digits
refers to the discussion of the components of patient assessment in,
Upnit 3 ‘

A visual presentation of Unit 3, by Module Il ofthe coding system

15 presented on the tollowing pages.

J o
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SAMPLE PAGE

CODING SYSTEM EXAMPLES

® Abdomen
#® Extremities

3.6.1.K Given a situation descritfing a patient with a possible iliness
* - or injury who may or may not be able to communicate, the
s student should be abje to describe the procedure for evaluat-
ing the patient described. Minimally, the student showld

, include the appropriate primary assessment and specify the

order of the four components of the secondary assessment

and the greas of the assessment that would be emphasized.

k
B
- =, i
\

. th& demonstration, auscultation of the lung, heart, and

abdominal sounds.

3.6.1.5 Given a student posing as a communicative patient, the
student should be ablg to demonstrate the procedure for
conducting a patient assessment when the patient is sus-
pected of having the following:

U




S ‘.3 ‘
SAMPLE PAGE

. CODING SYSTEM EXAMPLES .

8. Practice Session 3
3.6. Four components of assessment (order)

A. If the patient can communicate, determine ¥ he has a
medical or traung;r:lat:é problem.
|. Ifamedical problem, the general order should be:
a. -Evaluate the diagnostic and vital signs.
\ b. Develop the patient’s history.
c~Examine for a medical problem. -

Skill Evaluation 3.6.1.S:  Assessment of a Communicative Patient
With a Suspected Trauma-Relafed Problem

Place an *'X" in the appropriate column to indicate steps that are
incorrect, out of sequence, or omitted. The student should be given
three attempts to perform the skill. '

-

Equipment

Stu&sm posing as a victim
‘Stethoscope ’

———

w
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Clinjcal Training ' -‘l_

\ To pregent this program, it will be necessary to have Lﬂ 1 the

ch:gcal units listed below. If a unit is not available, nd:mtmeng;_

. should be made to insure that the activities prﬁposed for that unit are

| included “.' others. Specific guidelines for tl:le clinical units ‘are

" included in the modules. The student’s training should be supervised
in each of the following clinical areas:

o Emgrgméy department . )
@ Intensive care unit/coronary gare unit
@ Operating/recovery room ’
"® Intravenous (1V) team
@ Pediatric unit
. @ Labor suite/delivery rmm/newbﬂrn ﬂur&e‘i*y
7 @ Psychiatric unit
® Morgue !
® Mobile intensive care unit

- #

Sarnple forms for mamtammg student actmty recordsare included
inthe Znstructor Lesson Plans. The forms are designed so that the
medical director can determme the number of times, and how
successfully, a student has p:rfurrned a skill. The medical director
also will be able to determine how much time the student needed to
becamegpraﬁcient in the skill. Further, the medical director will be
able to evaluate student performance under a number of préceptors,
because certain skills are repeated in various clinical units (e.g,
initiating an IV is performed by the student with the IV team and in
the emergency department and i;nt,c:’nsi!ve care unit).

Although the clinical experience is listed with the module, it need
not bﬁ presented each time, even if a number of modules are being

!

presented.
I -

Testing and Evalusating the Stﬂ?ent

It is recommended t hat each student be evaJuated on proficiency of
skill and knowledge at the completion of each module. Skill evalua-
tion sheets have been ;;:rmided for each skill in each unit. These
sheets can be used as guides for evaluating the students skill

. pnjﬁcu:ncy The evaluation of the knowledge objectives is left to the
discretion of the instructor, according to predetermined objectives,

%

J
\
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?

Testing of knowledge should uﬁﬁm of clinical relevance over

basic science. No mauter what type of evaluation system is used,
students should be kept informed of their progress and should be
given additional activities to supplement weak areas. .

As previousjy stated, the emphssis is on student Smpetepcy,
rather than on the total number of hours the student is involved in
the program. Thus, it is possible for the student to be tested and given
credit for any module. The medical director should not assume the
student's competency simply becapsgrof prior trsining, ut should
develop an evaluation method to dptermine the student's proficiency
based on first-hand observatiofl and experience. With this type of
method, it is pmsnble for students to receive credit for prior training
experience. This would be epﬁ:mlly applicablé for those modules
that are primarily a review of skills concerned with Emergency

Maedical Technician-Ambulance; fos example, soft-tissue injuries and*

rescue. -

*
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~MODUIE VN SOFT-TISSUE INJURIES

The students must have successfully completed the following

- L The Emergency Medical Technician, His Role, Resgansibili—
ties, and Training

1l. HumanSystems and Patient Assessment
111. Shock and Fluid Therapy
V. Respiratory System

VII. Centraf Nervous System - ,

Description of Module

This module contains the following six units:

Unit 1: Anstomy and Physiology of the Skin

Unit 2:* Patient Assessment for Soft-Tissue Injuries

Unit): Pathophysiology and Management of Soft-Tissue
Injuries N

Unit 4: Technigues of Management

Unit$: Special Considerations in Soft-Tissue Injuries to Spe-

Unit 6: Clinical Experience

vii-




Two unit} contain demonstrations and practice séasions:
Y ——
e Unit 4, Technigiies of Management, contains the following
- demonstrations: ;' _
. | E
411S:. Dmmp dnd Band;gng (general rules zmd pl‘mclplﬁf .
' 422. S Controlling Extermal Hemorrthage
443 S Dres;mgmdﬂand;mngmlmpglﬁl Object
4.4438: Dressing and Bandaging an Amputation
4458: Dremng and Budugmg an Avulgion (other than eyg
avuftion) \ '

’ﬁO’IﬁE practice sessions are designed to have the stu-
dents practice the five skills.

® Unit 5, Special Consideration in Soft-Tissue Injuries to Specific
Areas, discusses injuries to the eye, nose, throat, neck, and
n'bdomen This unit contains the following dmgnﬁt:atiaﬂs;
/
5.1.1.8: and Bandaging an Avulsed Eye or an Im-
paled Dbﬁ:t inthe Eye
5.2.2,5: Foley Catheter—Posterior Epistaxis
NOTE: There is one practice session that is designed to have
the students practice the two skills,
v . : .
The clinical experience unit offers direct expetience in an emer-
gency department. : ' .

A i
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~ ANATOMY AND PHYSIOLOGY OF THE SKIN

O

4

After completing this module, the student should be able to
correctly respond to at least 80 percent® of the following:

"SIION

1.1.LLK Given a list of functions, the student should be able to
identify the follr major functions of the skin.
1.1.2K Given a list of results, thg! student should be able to
‘ . identify the results of damage to the skin; for exawple,
vulnerability to invasion by bacteria, temperature
changes, and fluid imbalance. :
1.1.3K Given adiagram or an illustration of a segment of skin, the
. student should be able to attach the following labels.
- o |
Epidermis ® Nerve endings
® Dermis ® Sebaceous gland
e Sweat gland - e Follicle
e Blood vessel - ’

1.1.4 K Given two sets of definitions, with at least four definitions P
in each set, the student should be able to identify the
definitions of epidermis and dermis.

*The selection of 80 percent as a passing critetion is arbitrary and can be

-

UNIT | ANATOMY AND FHYSIOLOGY i viii1-3
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1.L15.K Given atleast four functions, the student should beableto
identify the function of sebaceous glands. ’

1.L16.K Given alistof at least four functions, thestudent shouldbg
ableto select the Function of hair follicles.

117K Given alistof at least four statements, the student should
be able to selectthestatement that best describessebum.

Instructor Aegvitlex

Assign the follﬂwmg readings in class period before the begmmng

of this wnit:

@ Chapter 8 Unit |, ofthe Tex
@ K nowledge objectives for this unit

Inform the students that there dre no dsmonst rations or practice

tessions associated with this unit. 7 e
Prepare a lecture following the content outline o page VIS,

" The following are suggested: )

@ Introduce the unit and explain what material is going to be
covered. Distribute the knowledge objectives.

@ In Section 1.3D, discuss the function of the specialize:l stric-
tures of the skin.

@ Afier the specialized structures are preserlted draw a disgram~
of the skin on the blackboard and have the students attempt to
label the parts.

® If the materials are available, have the students exarmine a
sampleof skinunder a microscope.

Prepare a written test, using the knawledé};bjzctives. (It s
suggested that the tesesfrom Units | and 2 beadministered together)

Equipmrent and Materils
Equipment—Educational

Chalk and chalkboard (different colored chalk would be helpful)

Viil-# MODULE VI SOFT-TISSE INUR b5
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Equipment—Medfcal -

Microscope (if available)
Sample ofskin (ifavilable)

Mareralsy

Text
K nowledge objextives (optional)
Written test (to be prepared by instructor)

Content Outline
Introduction

o Inform the stidents that there will be mo demonstrations or
practice sessions included in thasunit.

o Inform the students that the genesal purpose of thisunit isto
discuss the anatomy and physiology of the skin.

—~ Function or purpose of skin
~ Specialized structures of thesk in

o Havethe studentsread the knowlecige abjectives for this unit.
L

1.1. Functions of the skin

A. It protects theunderlying tissue from injury, extrepne tem-
perature, physical impact, and chemical and bacterial
SOurCes. '

B. It aids in tem perature regulation.

C. It preventsexcessive water loss snddrying of tissue, theredy
maintaining the stability of the internal erwvironment
(homeostasis )

D. It serves as a sens¢e organ, snding information to the brsin
through an extensive nerve supply .

. Temperature changes
2. Touch
3. Semationof pain

UNT | ANATOM Y AN D PHYSIOL UGY OF THE SKIN l . V-5
-~ r
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12.

13,

vili6

Damage tothe skin °

A. Any damage causes increased vulnerability of the body to
an invasion by bactetial agents,

B. It also causes temperature changes and major disturbances
in the fluid balarsce.

i

Structure of the skin

A. Point out thattheskin is cornposed of two layers:

1,
2

Epidermis (outermost layer)

B. Discusstheepidermis.

1.
2

Theepidermisis the bodly's first line of defense.

The outer layer of the epidermis is nomliving and is
comstantly beinmg shed during a process called
“desquamnation.”’

The deeper layersof the epidermis contain CEI‘BL’ are
comstantly dividing 10 give rise to cells of the outer
layer; the deeper layers contain cels with melanin
granules (pigment).

C. Discussthe dermis (underlying the epidermis).

.
2

It 1scomposed of cormnective lissue.

It contains thefollowing specialized st ructures:
8. Nerveendings

b. Blood vessels

¢. Sweatglands

d. Sebaceousglands

¢.  Hair follicles

D. Discussthespeciglized structures.

l.

Discuss the merve endings—they mediste the senses of
touch, termpefatute, pressure, and pain. :

Discuss the blood vessels—g hey carry oxygen and nutri-
ents to theskin and bear off carbon dioxide and meta-
bolic waste products.

Discuss the sweat glands—they produce sweat and
discharge it through ducts; they are regulated by the
action of the sympathetic nervous system.

Diacuss the scbmceous glands—~they produce an oily
substance called “sebum,” which helps Keep the skin

MOHOUL E VI SOF T TS SUF | NIUR IFS
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waterproof; these glands wsually open into hair follicles
and discharge sebum slong the hair shafts.

5. Discuss hair f‘élliéle&—éethcy are structures that produce
bair and enclose the hair roots. Each follicle contains a
single hair.

6. _Show a diagram or illustration of a segment of the skin

~ and label its parts. '

1.4, Regeneration of skin—discuss healing and regeneration process

¥

A. Lacerations
B. Contusions
C. Bums

Summary

e Function of the skin
e Structure of theskin
e Specialized structures

— Nerve endings

— Blood vessels

— Swest glands

— Sebaceous gland (sebum)
— Hair follicle

® Regeneration of the skin

¥ o ~ .
v UNIT | AMATOMY AND PHYSIOLOGY OF THE SKIN ViiEl-7
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PATIENT ASSESSMENT

Knowledge Objectives

After completing this module, the student should be able to
correctly respond to at least 80 percent® of the following:

2.1.1. K Givena list of at least four staternents, the student should
be able to select the statement that best describes what
information will be obtained when skin color and tempera-
ture are obtained.

2.1.2K Givj a list of at least four statements, the student should
be able to select the one that best describes the color of the
skin when thereisreduced cardiac output.

2.1.3.K Givena list of at least four skin colors, the student should
be able to select the color associated with cutaneous blood

vessel dilatation.

2.1.4 K Given lists of possible causes, the student should be able to
select the causes associated with the following skin colors:

VIII-9
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2.1.5.K

2.1.6 K

22.1K

222K

223K

Given a list of causes, the student should be able to select
the cause associated with: —

¢ Riseinskin temperature

¢ Fall in skin temperature -—

Given ft least four lists, each c'cmt:;imng at least four
statements, the student should be able to select the state-
ments that best describe the possible causes of the follow-
ing skin temperatures: '

@ Hot and dry
@ Hot and wet
e Cooland dry
@ Cooland clarmmy

Given a list of at least four statements, the student should

ecchymosis. \
Given a list of at least four statements, the student should
be able to select the one that best defines hernatoma.

Given a list of at least four statements, the student should
be able to select the statement(s) that best describes what
to look for when conducting an assessment for soft-tissue
injuries, that is, the statements that might lead the emer-
gency medical technician (EMT) to suspect soft-tissue
injuries.

v

Instructor Activities

Assign the following reading assignments in the class period
before this unit is to begin:

e Chapter 8, Unit 2, of the Texr
. i{noﬂedg: objectives for this unit

Prepare a lecture fllowing the coatent outline on page VIII-dL
The following are suggested:

viii-10
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o Inforp the students that there are no demonstrations or prac-
tice sessions. T

¢ Explain the purpose of theunit. ’

¢ Explain and discuss how to use skin temperature and color in
patient assessment as outlined in Section 2.1. The studenty must
realize that this section” is unrelated to the assessment of
patients with soft-tissue injuries

o Note that Section 2.2 discusses indications of soft-tissue inju-
ries. The student should be aware that soft-tissue injurnes are
usually obvious. This section is only included to complete the

other modules.

Construct a written test using the knowledge objectives.

Test the students after they have had an opportunity to study the
material. (It is suggested that the tests from Units | and 2 be
administered together.)

Equipment and Materials
Equipment—Educational
Chalk and chalkboard
Equipment—Medical
None
Materials
Text /
Knowledge objectives (optional)
Written test (to be prepared by instructor)
Content Outline
Introduction

e Inform students that there are no dermonstrations or practice
sessions in this unit.
o Explainthe purpose of this unit:

— Point out that the purpose is to teach the student what to
look for ina psti:f;hy’/ith sofi-tissue injunes.
— Have the students read the knowledge objectives.

1.

Lall 2 PATIEST ASSESSMEST V-1
-
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f .
Introduction to patient assessment

21

vill-12

A. Before discussing how to assess patients with soft-tissue
injuries, make the following comments:

Assessment of every patient (regardless of problem or
complaint) should include an enmmstmn of the skin

Sz

color and temperature.

Skin color and température give mfargauan about the
patient’s state of penphﬂ)ﬂl vascular profusion.

B “Point-eut that skin color gives information about the
following: . T

Discuss the circulation immediately under the skin.

_Discuss the oxygen saturation of the biood.
- Discuss the relationships of skin color to the flow of

blood.

a.

If cutaneous blood vessels constrict or cardiac out-
put increases, what would be the effect on the skin?
It will become cool, moist and pale, mottled, or
cyanotic (blue).

- If cutaneous vessels dilate, what effect will this have
~ onthe skin?

(1) Skin will become warm.

(2) Skin will become pink.

If the blood flow stops, the skin will become cczld
and white (palior).

Review the possible causes of specific skin colors:

a.

Red: vasodilation (fever, allergic reactions, abnor- -

mal state of hemoglobin, carbon dioxide poisoning)
White (pallor): vasoconstriction (excess blood
lpss, fright)

Blue (cyanosis): oxygen desaturation] hypoxia
vasoconstriction (cold or shock)

Mottled: cardiovascular embarrassment (as in
shock)

C. Discuss'the skin temperature (as it relates to the blood

&

flow).
L

Point out that the temperature rises as peripheral blood
vessels dilate.

Point out that the temperature falls as peripheral blood
vessels constrict.

Ask what will cause dilatation.

!ip:
<l
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a Fever
b. High environmental temperature
- 4. Ask what will cause constriction.
a Fear
by, Anzxiety (in most cases)
%int out that the sym;?athctic nervous system controls
sweating. e , ‘
a. Increased activities cause sweating and moisture. =
b. Depression of the sympathetic nervous system
causes the skin to be dry and cool. “
6. Review the possible causes of certain skin temperatures:
e Hotanddry: excessive body heat
b. Hot and wet: reaction to increased internal and
external temperature
c. Coolanddry: exposuretocold
. d. Cool and clammy: shock

&
“ - . . — -
2.2. Patient assessment (for soft-tissue injuries)

A. Define soft-tissue injuries as damage to thre skin itself as well
as to the underlying musculature.

B. Discuss the causes of damage to the skin.
a. Sharporblunt instrurne;t (
b. Fall etc.

2. Contact with:

I, Mechanical injury

Extreme temperatures (including cold)
Chemical substances
Fire or flame
Radiation
e. Electricity
C. Discuss the need for concern about special areas or
locations.
1. Abdomen (because skin protects the organs) (review the
topographic anatomy)

m
e 0 o p

Liver
Spleen
Pancreas
Kidneys
Bladder
2. Eye, ear, and nose -

a0 ow
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3. "Throat and neck
D. Discuss patient assessment (general comments). /

1. Point out that soft-tissue injuries are usually pbvious
and dramatic, but most are not life threatening. Treat-
ment of soft-tissue injuries has low priority unless:

a. The injury is causing asqyere loss of blood
b. The injury is interfering with the patient’s breathing
(obstructed airway) ’ - '

2. Point out that the EMT must conduct a primary survey
first—treat any life-threatening injury, then do a sec-
ondary head-to-toe survey.

E. Point out what to look for in:
1. Environmental situation - =
a. Look for the cause of injury (’mé:hanism of
injury)—it helps to locate and assess the injury. )
b. Check for evidence ¢f contact with:
(1) Extreme heat or cold, including fire
(2) Electricity s
(3) Chemical substance (¥ there has been contact
with a chemical substance, note that the type of
chemical will influence the trea"merlt.)
2. Physical examination (findings usually obvieus)
a. Look for an externa] hemorrhage.
(1) Color of blood (bright red or dark red) ’
(2) Flow (spurt$or steady flow)
(3) Signs of shogk A
b. Look for signs of an internal hemorrhage.
(1) Restlessness and anxiety
(2) Weak, rapid pulse
(3) Cold, clammy skin
(4) Tachypnea :
(5) ‘Fall in blood pressure e
c. Look for discoloration in the skin. - a
(1) Ecchymosis
(2) Hematoma
(3) Extreme redness (chemical bum) .
d. Look for swelling. R
&, ¢ Look for violation of skin integrity (small wounds) - o

S31ON

including:
(1) Avulsions
(2) Crushing injuries 2
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(3) Amputations

(4) Impaled objects
{ (5) Punctures
7 (6) Abrasions )
e (7) Lacerations
f.  Look forprotruding organs (abdominal injury).
g. Look for fluid draining from the ear (i%eqd injury).
h. Look for bums (indicated by mechanism of injury).
i. Always look for associated injuries, that is, frac-
tures, etc. ‘ (
\4"‘ =
T
e
by
L 4
¢
]
‘)
s
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” PATHOPHYSIOLOGY AND MANAGEMENT
OF SOFT-TISSUE INJURIES

Knowledge Objectives

After completing this module, the student should be able to
correctly respond to at least 80 percent® of the following:

S31ON

3.1.1.K Given at least four statements describing wounds, the
student should be able to select the statement that best
describes closed injuries?

3.1.2.K Given a picture, illustration, or definition of an open
wound, the student should be able to correctly attach.a
label to each one, which may depict any or all of the
following open wounds:

¢ Puncture -

¢ Abrasion : ‘

s Incision X v \

e Laceration

¢ Avulsion

3.1.3.K Given a list of at least four aims or goals, the student
should be able to select the aims or goals of treating open
wounds, for example:

s Control the bleeding
¢ Keep the wound clean
o Immnyebilize the injured area to prevent further injury

*The selection of B0 percent as a passing criterion 18 arbitrary and can be

modified.
Q UNIT 3 PATHOPHYSIOLBGY AND MANAGEMENT 2. viil-7
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114K

J21K

¥

Given a list of do’s and don’ts, the student should be able
to seléct the don’ts associated with managing an impaled
object.

Given a list of definitions, the student should be able to
correctly recognize the definition that describes:

e First-degree burns
® Second-degree burns
e Third-degree burns

. Given a list of percentages, the student shouid be able to

recognize the cofrect percentage of tht~Hody burned,
either for a child or an adult, given certain of the following
body parts separately or in c?’mbination:

e Head

e Arm (left or right)
o Leg (left or right) - .1-
¢ Front torso '

- @ Back torso

J23K

324K

325K

326K

VIII-18

Given a list of severitigs éc;f burns (critical, moderate,
minor), the student should be able to correctly associate
them with a description; for example, a description might
read “second-degree burrs covering more than 30 percent
of the body.”

Given a list of sterile dressings (e.g, dry, slightly wet,
soaked), the student should be able to recognize the
correct one to apply on third-degree burns.

Given a list containing at least four statements, the student
should be able to select the statement that best describes
what information should be obtained when taking the
history of'a burn patient. -

Given a list of do's and don'ts; the student should be able
to select those activities that should not be performed
when treating any of the following:

“
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327K

328K

329K

320K

3211K

j2nkK

o First-degree burns
e Second-degree burns
® Third-degree burns

e g
Given a list of at least four statements,sthe student should
be’ able to select the one that best describes what to do
when starting an intravenous (IV) lifeline on a patient who
has completely burned arms. ' .
Given a list of solutions, the student should be able to
select the one to administer intravenously to a burn
patie,njt, » ’
Given a list of statemerits, the student should be able to
select the one that best describes why children and infants
are more prone to fluid loss when burned than adults.
Given a list of activities to perform, the student should be
able to select the activity to perform when treating a
frostbite victim.
Given a list of alternatives, the student should be able to
recognize the most acceptable alternative to treat frostbite
when heated water is not available or the frostbitten
section is impossible to immerse in heated water.

Given a iist of activities, the student should be able to

~ recognize the most inappropriate activity to be performed

32.13K -

124K

when dressing and bandaging an abdominal wound from
which organs are protruding.

Given a'list of water temperatures, the student should be
able to recognize the correct temperature or range of

__temperatures to use when treating frostbite.

Given a list of activities, the student should be able to
recognize the correct activities to be performed in the case
of a:

e Dry chemical burn ‘
& Wet chemical burn <

UNIT 3 FPATHOPHYSIOLOGY ANDI MANAGEMER | vii-19
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when the chemical(s) involved is:

® Phenol
® Sodium metals
o Sulfuric acid

3.2.15.K Given a list of at least four statements, the student should
be able to select the one that beggfescribes how low.
* voltage will travel through the body. “
3.2.16.K Given a list of statements, the student should be able to
select the one that best describes how high voltages run
through the body.

32.17K Givm a list of mte%gms, the student ahould be able'm
come frozen to the el:ctncal source.

3.2.18.K Given a list of activities, the student should be able to
select the activities required to treat an electrical-burn
3.2.19.K Given a list of descriptions, the student should select the
: description associated with:
e Contact burﬁs

o Flash burns
e Arcinjuries

Make the following reading assignments during the class period

" before the beginning of this unit:

e Chapter 8, Unit 3, of the Text
o Knowledge objectives for this unit

Prepare a lecture following the content outline on page VIII-21.
The following are suggested:

-

2
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o Inform the students that there are no demonstrations or prac-
tice sessions involved in this unit.
@ Explain the purpgse of the unit. _
@ When discussing open wounds (Section 3.1), use slides or draw
illustrations on the board with colored chalk.
@ When discussing the *“rule of nines,” use slides or diagrams of
the human body (adult and infant). '
® When discussing injuries to the abdomen, review the topo-
graphical anatomy of abdominal organs. '
Prepare a written test using the knowledge objectives.
Test the students after they have had an opportunity to study the

Equipment and Materials
Equipment—Educational
Chalk and chalkboard

Slide projector
Screen -

Equipment—Medical
None

Materials

Text
Knowledge objectives (optional)
~ Written test (to be prepared by the instructor)

Content Outline
Introduction
e Inform the students that there are no demonstrations or prac-

tice sessions involved with this unit
e Explain the purpose of this unit:

S -— Todiscuss mechanical injuries:

a. Abrasions

"~
.
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b. Lacerations
~ — To discuss burns:
: " - a Thermal
b. Chemical
c. Electrical
1
@ Have the students read the knowledge objectives.

3.1. Mechanical injuries

A. Openand closed wounds

a. Define them as damage to soft tissue beneath the -
skin, but causing no break in the continuity of the

b. Discuss the types—contusions (bruises) that result
in local pain and swelling.
(1) Ecchymosis—discoloration
(2) Hematoma—collection of fluids (blood)

d. Discuss the treatment or management—cold appli-
cations to minimize edema.

- 2. Open wounds or injuries

L3

a. ‘Define them as the disruption of the continuity of
’ the skin. Thus, there is the possibility of:
- (1) External hemorrhage
(2) Contamination
+b. Discuss the types:
(1) Abrasions—superficial wound caused by rub-
bing or scraping
(2) Incision—caused by a knife or sharp object—
edges of the skin will be smooth; synonymous
with laceration; difficult to pinpoint the source
of injury
(3) Laceration—snagging or tearing of the tissue—
can result in fglsiderable bleeding, particularly
if any arteries are cut
(4) Puncture wound—disruption of the skin by a
pointed object such as a knife

2.
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3. Discuss management and treatment (aimed at control-
" - ling hemorrhage and preventing further injury and
a." Point out that Wemorrhage must be controlled,
“Baing direct pressure either manually or with dress-
& ige or air splints; if in the lower extremities; use
Military Anti-Shock Trousers.
b. Discuss the use of compress dressings. ,
c. Point out that the EMT must keep the wound as
d. Point out that the EMT must iminobilize
jured area to prevent further injury. .
e. Deemphasize the use of tourniquets and hemostats.
B. Other soft-tissue injuries
1. Impaled object
a. Define as a special kind of puncture wound in
which the object remains impaled in the skin. '
b. Discuss management—observe the following

%

the in-

(1) Do not remove the impaled object—to do 8o

/ would cause further injury.
(2) Control the hemorrhage using direct pressure,
but do not apply pressure to the impaled object
directly.

(3) Stabilize the impaled object in place with a °

bulky dressing.
2. Avulsion
a. Define it as large flaps of skin and tissue that are
torn loose or pulled off (mainly in industrial
accidents). Avulsions usually involve:
(1) Eyeballs (see next unit)
(2) Ears
(3) Fingers
(4) Hands
b. Qucuss the general treatment for avulsions.
(1) Save the avulsed part (wrap in a sterile saline
solution).
(2) Use buky dressings to control the hemorrhage.
3. Amputation
a. Define it as the severing of a body member—that s,
finger, hand, or arm.”
Y
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Discuss management. .
(1) Control the hemorrhage—may cause severe

bleeding.

.(2) Cover the smmp—gdlm compress dmnp

versus tourniquets.
3 Wﬂp the amputated segment in sterile iced
saline solution—deliver it to the medical

VIll-24

4. Contact with radioactive material
B. Thermal burns

1.

Point out that an EMT must determin the depth and
degree of the burns.
Discuss depth classifications:

First-degree burns are limited to superficial areas of
the skin—characterized by reddening and moderate
pain.-

Second-degree burns (scalding) involve several lay-
ers of the skin—characterized by blistering (may
not show up for hours—skin is usually red and
mottled), subcutaneous edema, and severe pain,
because nerve endings may be damaged.
Thirdadegree burﬂs invnlve dnmage or destruction

and d:rrnlsi

(1) Point out that they are characterized by a
and palez pain is usua!ly absent since nerve
endings are completely damaged.

(2) Note third-degree burns cannot heal themselves
and usually require grafting.

NOTE: Patients with third-degree burns are prone
to massive quantities of fluid loss (because
of loss of the skin protection).

31
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a. Adults—9 percent for each body surface area gives
a total of 100 percent
(1) Head and neck, 9 percent
(2) Each arm, 9 percent
(3) Chest, 9 percent
(4) Upper back, 9 percent
(5) Abdomen, 9 percent
(6) Genitalis, 1 percent
(7) Lower back and buttocks, 9 percent
(8) Front of each leg, 18 percent
(9) Back of each leg, 18 percent
b. Children and infants
(1) Same as above for children
(2) Infants (head and neck, 18 percent; each leg
front and back, 13.5 percent)
4. Discuss severity of burns.
a. Point out that severity combines the degree and the
amount nf’ the bady affected.

.cent of the body
(3) Burps complicated by respiratory injuries
(4) Almost all burns to the face. hands, feet, and
genitalia
(5) Burns mmpli::ated by.a fracture or a maior soft-
tissue injury
(6) Burns concerning patients with serious underly-
ing diseases (e.g., heart condition)
(7) Electrical and deep acid burns
c. Discuss moderate burns.
(1) Second-degree burns involving 15 to 30 percent
of the body surface .
(2) Third-degree burns of less than 10 percent of
the body (excluding the hands, fe:et, and face)
d. Discuss minor burns. ’
(1) Second-degree burns of less thm 15 percent of
the body surface

1 i sy mE
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‘ /
) Thlrd-dgeeburmaﬂmthmimtaﬂhe '
body surface
(3) First-degree burns of less than 20 percent of the
body surface (excluding the hn.nd.s, feet, and

face) }
C. Management and treatment of thermal burns 1.

VIIi-26

1.

Point out that a history must include the fo]ldwmg ’
information: '
a. How long before an EMT arrived did L§ burn,‘

@m? i H
b. What, if anything, has the patient or have the
bystanders done for the injury?

¢. Was the patient in a closed space with smokg,
steam, or other pmducts of combustion?

d. With what was the patient burned? Open flame?
Hot liquids?

e. Does the patient have any history of significant
heart disease, which might complicate fluid ther-
apy? Is there a history of pulmonary problems,
which might cause a more severe reaction to smoke
inhalation? Are there any other serious underlying
illnesses, such as diabetes?

f. Are there allergies, including allergies to any
medications?

Discuss first-degree burns—general rules.

a. Apply ice compress to burned area (or immerse in
cold icy water).

" b. Place sterile dressings over the burned area.

Do not use salves, ointments, or sprays. (These will
have to be removed by the emergency department.)
Discuss second-degree burns.
a. General rules
(1) Immerse the burned area in ice water or apply
cold compresses within 30 minutes from the
time of injury—can diminish edema and pro-
vide relief from pain.
(2) Do not attempt to rupture the blisters over the
burn. .
(3) If second-degree burns cover more than 15 -
| pereem of the bﬂ-ﬂy, and if they are accompa-

30to 50 percent of the bchdy, start [V ﬂuldsi
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b. Initiating an IV on a burned patient
v - (1) If both arms are completely burned, start IV in
) aveinoffoot. = . ‘ »

(2) In general, D5/normal saline or D5/Ringer’s
solution should be given st a rate of 150 millili-
ters per hour in adults. )

a. General rules

(1) Put out any fire on the c:lotha.‘»

(2) Maintain an open airway. Suspect respiratory
(a) There are burns around the face
(c) Victim was in enclosed area with smoke,
(d) There is swelling in the oral cavity
(¢) Thereis loss of nasal hair
(f) There is hoarseness, coughing, etc.

(g) There is cyanosis ~

(3) Intubate if necessary.

b. Some general problems |

(1) Discuss acute gastric dilatation.

(2) Peint out that if the patient is intubated, he may
need a nasogastric tube to decompress the stom-
ach. This procedure should not be attempted ’
for a stliporous or comatose patient who has not
been intubated or in one who has severe thermal
injury involving the nasopharynx.

#

a. Open an airway.
b. Complete the primary survey.
c. Conduct a secondary survey.
(1) Look carefully for associated injuries, eye inju-
ries, fractures, etc. 7
(2) Check the pulse in all extremities (burns may
act as a tourniquet). .
d. Start an IV if there are third-degree burns.
Remove rings, etc.—swelling of the hands and
fingers may occur ra'pidly,
6. Discuss special considerations in treating the burned
infant.
UNIT } PATHOPHYSIOLOGY AND MANAGEMENT vII-27
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“a. Point out that the infant’ 's surface is much larger

7. Discuss injuries dugita cold temperatures (will be dis-

aﬂmpnadmthemtﬂbndymzn,thm.ﬂmdm
can be massive.
Point out that an |V should bestarted—D5/normal
saline with microdrip;-consult the physician for the
rate.

cuseed again in Module X).

a. Maioh like burns

w3 Fmstbits of ears, nose, hsnds and feet
"35; (1) Symptoms - i

c.

(a) Skin reddens
(b) Skin turns gray or white
(c) Areabecomes numb
(21 Treatment —
(a) Do not rub.
{b). Warm affected parts with hands, between
legs, etc
(c) Immerse in warm water 103%-107.5° F
(}ugh:r temperature may cause further
damage)..
" (d) As patient recovers, raise and lower the
parts to stimulate circulation,
Freezing
(1) Symptoms—skin is waxy white and hard
(2) Treatment
(a) Transfer to the medical facility.
(b) Keep the affected parts warm and drv

. Chemical burns

1. Cause

Point out that the cause of chemical burns is the

contact of the skin with strong acids, alkalis, or
other corrosive matetial.

Point out that the burn will progress as long as the
substarnce remains in contact'with the skin.

2. Types

Wet chemicals

b. Dry chemicals

3. Management
a. Point out that, in general, all wet chemicais should

L

be flushed with water—see the exception below.

-
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b.

Point out that, in general, dry chemicals should be
brushed away unless large amounts of water (from

p:dmhm)mnvnﬂ;bhlune(dry)nﬁtﬁ

soluble and gets corrosive when mixed with water;
thus, it should be brushed Gﬁ'
Procedures

) Remove clothing - fmm the patlent (shoes and

socks).
(2) Be careful not to get the o:hemicsl substance on
your own clothing or skin. -
(3) Start flushing tharea for 20-30 minutes.
(a) Final rinses may bc given with vmegar for
alkali burns.
®) Fm:lrm:emaybeiﬁvenwﬁhﬁkingsad!
(1 teaspoon. per pint of watsr) for acid
burns. ’
(4) Cover burned aru(s) with sterile dreasings or

(l) Pmnt out that phenal ( nic ar:id) is not

water soluble; thus, water mll be a poor

irrigant.

(2) Point out that alcohol should be used prior to
water flushing; however, do not spend time
looking for alcohol. If water is available, it is
better than nothing.

(3) Point out that sodium metals and sulfuno: acid
produce considerable heat when mixed with
water and may explode.

(a) Sodium metal—use oil; it will stop the
reaction.

(b) Sulfuric acid—use soap to neutralize the
acid.

(4) Discuss the SPEEIEI case of chemical burns to the
eye.

(a) Have patient remove contact lenses.

(b) Flush with copious amounts of water—
never use any chemical antidotes (vinegar,
baking soda, alcohol, etc.).

(c) Besure to flush the eyelids.
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E. Electrical burns
1. Discuss contributing factors:
a. Amount of the current (mtenalty)
b. Duration of the current
2. Point out that 60~65 volts can be fatal.
/ 3. Discuss body resistance to low voltage (exterior).
-~ a. Discuss nonconductivity of the skin.
b. Point out that resistance becomes lower if the skin is
broken. _ -
- ¢ Point Out that moisturc (sweat) also reduces
resistance.
4.- Point out that interior body resistance is low,
N 5. Pumt out that there is usunlly extensive internal

a. As electricity travels from the contact point, it is
converted into heat, which will follow thé current
flow (blood vessels, nerve endings, etc.), resulting in
extensive internal damage.

b. Low voltage follows the path of least resistance
(blood vessels).

c, Highvoltage follows the shortest path.

6. Discuss the alternating current and direct current.

a. Point out that an alternating current is more dan-
gerous because it causes tetanic spasms that mdy
immobilize the victim.

b. Point out that the victim may be immobilized to the
source of the current.

(1) Electrical flow causes the muscles to contract.'
(Flexor areas result in more serious injury.)
(2) 8-22 milliamperes is the average let-go current.
7. Discuss the effects of a current.
a. Point out that there is mainly internal damage.
b. Point out that even small currents can produce
malfunctions and paralysis of the nervous system,
c. Point out that a current such as 100 milliamperes
can cause vertricular fibrillation.
8. Discuss the types of electrical burns:
a. Contact burns
b. Flash burns (arc burns)
c. Flameburns

7

9. Discuss contact burns. S
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s Usu.i.lly has two sites—an entrance md an exit

m&nmﬁﬂ.ehnrreﬂmeafthuﬂ-dgeburm;a

10. Digcmﬂashblms

11. Discuss flames—ignition of the |
'+ 12. Discuss management of electrical burns.

a. Point out that the EMT must first detert
whether the patient is still in contact with the
electrical sources.

(1) Remove the patient from the source.
(2) Do not jea\p:rdlzc your own safetysbe avare
of touching:
(a) Patient
(b) Metal objects
(c) Water
(d) Wet ground
(3) Use rubber gloves, wooden pole, lasso, etc.

b. Point out that once the patient is removed, an EMT

shcmld

(2) If th\: pgtlent has vu:gl slgm, canduct semndnry
assessment.

(3) Look for the burn itself—look for the exit burn.

(4) Since most of the injury may be internal, pny
attention to fluid therapy and shock.

(5) Place sterile dressings on the burns.

(6) Look for associated injuries (fractures, etc.).

S0
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After e(rm‘pleﬁng this module, the student should be able to

411K

4.1.2K

413K

" 414K

4.2.1K

. correctly respond to at least 80 percent* of the following:

Given a list of activities the student should be able to -
carrazﬂyrmgmzsthegcﬁm‘ytobeperfnrmedlfa‘

dressing bamma blood soaked. ) '

Given a list of “do’s” and “don’ts” involved in dressing

and lnndigmg an extremity, the student should be able to
ognize the don’ts (e.g., a tourniquet should not be

t;ghtsne:l hefﬁr\: direct pressure has bcen tried).

Given a list of rules, the student should be able to correctly

identify the rules for applying bandages.

Given a list of statements comparing a dressing and a
bandage, the student should be able to identify the state-
ment that best defines and compares a bandage and a
d-I mm gil -

Given a description of blood flow and the color of the
blood, the student should be able to recognize the correct
description and color for arterial, venous, and capillary
bleeding.

*The selection of 80 pereent as & passing criterion is arbitrary and can be

J.)
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423K

424K

425K

426K

428K

429K

431K

432K

VII-34

"y

Given a Hst of statements, the student should be able to
gh:tthe:u@mtthltbgtdmbahowtoeﬂcmte

hﬁimuchblmdhuhsnlmtbynpment. -

Given a liit of techniques of controlling bleeding in vari-
ous sequences, the student should be able to recognize the
correct sequence of the techniques (first to last) as they

should be tﬂeﬂ in o:cmtrolhgg bleeding.

Given a list of activities, the student shmﬂd be able to

recognize the activities that need to be performed after the

application of a tourmquet for example, tagging the

, -patient.

ii
Given a list of commnn hausehald mateﬁﬂs the studem

h uaed in m;kmg a makesh;ft tﬁum;queti

Given a list of pressure points (art:nes) the student
should be able to select the correct pressure point to be
used to control bleeding from the arm or leg,

Given a list of cautions, the student should be ablg to select
the cautions associated with using the carotid artery to
control bleeding. '

Given a list of dangers, the student should be able to select’

the dangers associated with using a tourniquet.

Given the source of blc:ading(and a list of possible loca-
tions, the student should be able to select the location for a
possible tourniquet. ‘

Given a list of activities, the student should be able to
correctly recognize those activities to be performed when
treating a patient with suspected internal hemorrhage.

Given a list of signs and symptoms, the student should be
able to select the signs 'and symptoms associated with
internal hemorrhage.
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434K

44.1.K

442K

443K

444K

445K

Given a list of accidents, the student should be able to
correctly identify those accidents in which internal bleed-
ing should be suspected.

Given a list of activities, the student should be able to
select the activities to be performed when breaking or
managing internal bleeding.

Given a list of situations, the student should be able to
identify those situations in which a saline solution should
be used to treat a soft-tissue injury. The list will contain,
among other situations, the following:

& Amputation of a finger
e Exposure of the small intestine in an abdominal injury

Given a list of activities, the student should be able to
recognize the correct activity to be performed in the
situation in which a patient’s clothing is sticking to the
wound area.

Given a list of situations involving the lodging of an
impaled object, the student should be able to correctly
identify the situation(s) in which the impaled object
should be removed.

Given a list of activities and justifications for those activi-
ties, the student should be able to recognize the correct
activity and justifications for preserving the avulsed part
in a degloving or avulsive injury of a part. '

Given that a patient has suffered from an electrical burn,
the student should be able to recognize from a list of events
the most probable event (e.g., the student will recognize
that an electrical burn results in an entrance and exit
burn).

sl Objectives

After completing the module, the student should be able to
correctly perform each of the skill objectives. “Correctly” will be

UNIT 4 TECHNIQUES OF MANAGEMENT . VIII-35
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defined by the instructor during the lecture and demonstration
sessions. Skill evaluation sheets are included in the module.

42.18

Given the following materials:

® Sterile dressings and a clean cloth or clean hankerchief
e A commercial tourniquet or a cravat and stick or other
suitable materials

and given another individual to serve as a victim (either
the instructor or a student), the student should be able to
control the simulated external bleeding of the victim’s leg
or arm. Successful performance involves the use of the
following techniques (used in order):

® Direct pressure
Elevation of the extremity

e O
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e Application of a tourniquet

At the end of each activity, the instructor will inform the student

to use the next technique.

44.25

4438

44458

Viil-36

Given an unclothed practice arm on a fellow student with
a simulated impaled object no longer than 2 inches from
the surface, sterile d‘r’es.sings, a clean cloth or clean hand-
kerchiefs, and a paper cup, the student should be able to
éﬂrm,:tly dress and bandage the wound. Successful perfor-
mance involves the immobilization of the impaled object.

Given a victim (either a fellow student or the instructor)
simulating the complete amputation of a hand at the wrist
and given sterile dressings and a clean cloth or clean
handkerchiefs, the student should be able to correctly
dress and bandage the stump. Successful performance
need not include the application of a saline solution.

Given a victim (either a fellow student or the instructor)
simulating an avulsed eyeball or a glove avulsion, sterile
dressings, a clean cloth or clean handkerchiefs, a paper

3.
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cup, and water, the student should be able to correctly
dress and bandage the simulated injured area. The student
should complete the objective for one of the two injuries.

"= :

Instructor Activities

Assign the following readings during the class period before this

unit is to start:

e Chapter 8, Unit 4, of the Text
e Skill objectives for this unit
e Knowledge objectives for this unit

Prepare a lecture following the content outline on page VIII-39.

The following are suggested:

# The unit should be introduced.

— Explain the purpose.
— Explain the activities in which the students will be involved.

@ A discussion of Section 4.1 should be concerned only with
general principles of bandaging and dressing.
e A discussion of Section 4.2 should include methods for control-

would be helpful for the students to have available a chart or
graph of the pressure points.

e A discussion of Section 4.3 should include how to control
internal hemorrhage.

e A discussion of Section 4.4 should pay particular attention to:

— Impaled objects
— Amputations
— Avulsion—when discussing avulsion, it might be helpful if

pictures of avulsions (glove avulsions, etc.) are available.
@ A discussion of Section 4.5 should include a review of Unit 3.
Prepare the following five demonstrations:

4.1.1.8: Dressing and Bandaging
4.2.2.S: Controlling External Hemorrhage

10
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4.43.S: Dressing and Bandaging an Impaled Object

4.448: Dressing and Bandaging an Amputation

4.4.5.S. Dressing and Bandaging an Avulsion
Demonstrations 4.4.1.5,4.4.3.5,4.4.4.5, and 4.4.5.5 are énly given so
the student will get practice in dressing and bandaging.

Prepare two practice sessions for the students:

® Practice Session 1: General Principles of Dressing and Ban-
daging and Techniques for Controlling Hemorrhage

® Practice Session 2: Dressing and Bandaging Impaled Objects,
Amputations, and Avulsions

After the lectures, demonstrations, and practice sessions, evaluate
the students’ ability to perform the skills (using the skill evaluation
sheets). Set up skill evaluation stations for every skill.

Prepare and administer a written test using the knowledge
objectives.

Equipment and Materials
Equipment—Educational

Chalk and chalkboard

Suggested:

e Illustration of location of pressure points
e Pictures of avulsed injuries

Equipment—Medical
Adult manikins (four)
Tape (various sizes)
Bandages (various kinds)

Dressings (various kinds)

® Sterile gauze
e Compression dressings

Saline solution
Commercial tourniquet (one for every three students)

Material for homemade tourniquet 1
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Materials

Knowledge objectives (optional)

Skill objectives (optional)

Written test (to be constructed by instructor)
Skill evaluation sheets

Text

Content Outline
Introduction
e Exphin the purpose of the unit:

— To discuss the general principles of dressing and bandaging
— To discuss and demonstrate techniques for the control of

hemorrhage

e Have the students briefly review the knowledge objectives.
o Inform the students this unit involves: :

— Demonstration sessions
a. Dressing and bandaging
b. Techniques of controlling bleeding
c. Dressing and bandaging an impaled object
d. Dressing and bandaging amputations
<. Dressing and bandaging an avulsion
— Practice sessions
a. Controlling hemorrhaging and dressing and bandaging
b. Dressing and bandaging special injuries

4.1. Dressing and bandaging

A. Some definitions
1. Dressings—used to apply to the wound to control
bleeding and prevent contamination
2. Bandages—used to secure the dressings in place
B. Varieties of dressings
1. Many different kinds
a. Sterile gauze
b. C@inprg;gi@n dressings
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E.

%
\

\

S

a. Sanitary napkins *
b. Bed sheets

c. Towels

d. Handkerchiefs

Bandages—come in various shdpes and sizes

L
2. Form fitting

Self-adhering

L]

General rules for bandaging

1.

Point out that bandages need not be pretty or textbook
perfect, as long as they do the job.

Point out that bandages should not be applied too
tightly or too loosely:

a. Too tight will restrict the flow of blood

b. Too loose will not hold the dressing in place

Point out that when bandaging extremities, an EMT
should leave the fingers and toes exposed so that color

Demonstration 4.1.1.8

4.2. External hemorrhage

A.

B.

Define it as bleeding coming from a wound where the
integrity of the skin has been violated.

Discuss characterization.

1.

In arterial bledding, the blood is bright red and flows in
spurts. p) ‘

In venous bleeding, the blood is dark red and the flow is
steady and usually slow.

A wound is usually a combination of artenal and

venous bleeding.

Point out that besides respiratory and cardiac problems,
hemorrhage is the most important factor to look for when

treating soft-tissue injuries.

1.

Blood volume (in pints) is approximately equal to one-

fifteenth of the body weight. An average adult has 12

pints of blood.

When the body is at rest, the blood is distributed as

follows: ’

a. One-fourth in the heart, lung vessels, and larger
vessels
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b.
c.
d.

One-fourth in the vessels of the liver
One-fourth in the vessels of the muscles
One-fourth in the remaining organs

3. The loss of two pints in an average adult can lead to
shock. ;
D. Discuss the methods of controlling hemorrhage (listed in
order of attempt). . '
1. Point out that direct pressure should be applied against
the bleeding site for 10 or 15 minutes.

a.

e

Point out that direct pressure is the mgst effective

technique.
Point out that an EMT must maintain
until the bleeding has stopped.

Point out that an EMT must, if possible, use a

be used if sterile dressing is not available. If no
dressings are availile. an EMT should use his bare
hands to apply pressure. Sometimes it might be
necessary for an EMT to insert his fingers into the
wound and compress the artery.

Point out that if the dressings become blood soaked,

an EMT should not try to replace them. This may
cause release of direct pressure—just add another
dressing.

Point out that an EMT must the use bulk dressings
for severe bleeding—discuss the use of a compres-
sion dressing.

Point out that the use of air splints may be helpful.
Deemphasize the use of:

(1) Hemostats

(2) Elastic bandages (Ace bandages)

2. Discuss pressure-point control.

a.

ERIC

IToxt Provided by ERI

Point out that this is the second avenue of attack
and is used in conjunction with direct pressure.
Point out that it is effective when there are multiple
bleeding sites supplied by the same artery, or when
it is impossible to reach the bleeding area. '
Discuss the location of pressure points (points
where the artery to injury site is near surface of the
skin and directly over a hard structure such as a
bone).

1
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d. Discuss the 11 pressure points.located thmugﬁlout
body. The 5 major pressure points are:
(1) Brachial
(2) Femoral
(3) Carotid
(4) Temporal
(5) Facial
(1) Brachial
(2) Femur
(3) Carotid (questionable)
f. Point out that an EMT must use caution when
applying pressure to the carotid artery.
(1) He should not occlude both carotids at the same
time.
(2) He must remember that occlusion may restrict
flow to the brain.

a. Point out that it is used only as a last resort.
b. Discuss the potential hazards:
(1) Damage to the blood vessels
(2) Damage to the nerves
(3) Loss of an extremity (if it is in e for ex-
tended periods of time)

c. Point out that a tourniquet applied too loosely may
increase the bleeding if venous return has been
occluded without hampering arterial flow.

Discuss the procedures in using a tourniquet.

a. Discuss the use of commercially made or home-

made tourniquets with such materials as bandage,

stocking, belt, or other flat material.

b. Point out that an EMT must not use wire, rope, or
thin material; these may cut the tissue of the limb.

c. Discuss the steps.

(1) Place it between heart and wound (closer to the
wound the better, but not at the wound's edge).
(2) Apply the pad over the artery to be compressed.
(3) If a cravat is used, wrap the material around
area at least twice, and tie a flat knot.
(4) Place a stick or pencil on top of knot and tie a
square knot around the stick.
30
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(5) Twist the stick to tighten the material until the
bleeding has stopped—and no further.

(6) Secure itinto position.

(7) Attach a notation to the patient that a tourni-
quet has been applied—also record the time of
application.

d. Point out that when significant bleeding occurs
from the lower extremitics, an EMT should use the

Military Anti-Shock Trousers (MAST).

E. Introduce Demonstration 4.2.2.5.
F. Introduce Practice Session 1.

4.3. Internal hemorrhage (usually not immediately noticed)

A. Signs of shock
1.,

VR e

h

Rapid, weak pulse

Pale, moist, and cold skin

Shallow and rapid respiration

Thirst

Dilated pupils

er possible signs

Coughing up bright-red blood (injury or hemorrhage
associated with lungs)

Appearance of coffee grounds and blood (bleeding in
abdomiffal organs) s
Hardness or spasms of the abdominal muscles (bleeding
in abdgmjilal organs)

Internal\bleeding—occurs with fractures and crushing

injuries

C. Examination of patients _
1. Look for the signs and symptoms noted above.
2.

o

1.

Suspect internal bleeding when the mechanism of injury
indicates pdssible internal damage—usually to the chest
and/or abdomen.

Note the medical history: history of ulcer; reports of
vomiting blood; blood passed via the rectum.

Methods of controlling

Point out that the method depends on the location and

2. Point out that if the bleeding is caused by a blunt object,

O

the application of a pressure bandage might be helpful;
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when a fracture is present, an EMT must be careful
when using a pressure bandage.

3. Point out that for an internal hemorrhage of lower
extremities and abdomen, the MAST should be used.
Point out that an EMT should give oxygden.

5. Point out that ~ap EMT should start IV fluid- .

replacement therapy; normal saline or Ringer’s solu-

4

tion—colloid is preferable, if available.

4.4, Dressing and bandaging wounds

Viii-44

A

U\

eview the last unit.
Lacerations -
Abrasions

R
1
2.
3. Punctures
4. Impaled objects
5. Avulsions
6. Amputations
Discuss the general treatment (review).
1. Control the bleeding.
2. Prevent further injury and contamination.
3. Treat for possible shock.
Discuss dressing and bandaging the wounds.
1. Use the techniques discussed in Demonstration 4.1.1.S.
2. Note the special considerations of dressing and
a. Impaled objects
b. Amputations
c. Avulsions
Discuss the dressing and bandaging of impaled objects
(other than the eye). |
1. General approach ,‘
a. Do not remove an impaled object. Removal will
cause further damage unless the object is too large.
The object should be cut if it is too large.
b. Use bulky dressings to immobilize the impaled
object.
2. Demonstration 4.4.3.5
Discuss dressing and bandaging amputations.
1. General approach

a. Control the bleeding. = )
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b. Keep the area moist with a saline solution.
c. Preserve the amputated section (for possible
surgery).
2. Demonstration 4.4.4.S
F. Discuss dressing and bandaging avulsions.
1. Avulsion ‘
a. Point out that this type of injury is common in
industrial accidents.
b.. Discuss types.
(1) Ear
(2) Finger
(3) Hand (glove avulsion)
(4) Eye (special case)
¢. Point out that the avulsed part should be preserved
if it is completely torn off. '
2. General approach
a. Control the bleeding.
b. Immobilize the torn skin with bulky dressings.

3. Demonstration 4.4.5.5
4.5. Burns

A. Review the types:
1. Thermal
2. Electrical
3. Chemical
B. Review the general principles (thermal burns).
1. Important history
a. How long ago did the burn occur?
b. What have the bystanders done?
c.  Was the patient in an enclosed place?
2. First-degree'burns—treatment
a. Apply ice compresses.
b. Use sterile dressings and bandages.
¢. Avoid the use of ointments, sprays, salves, etc.
3. Second-degree burns
a. Immerse the burned area in ice water (30 minutes).
b. Do not attempt to rupture the blisters.
c. Start an IV (if arms are burned, start an IV in the
feet).
4. Third-degree burns
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C. Review

¢
Put out fire on the clothing.
Check respiration. Look for burns around the face,
swelling in the oral cavity, loss of nasal hair, hoarse-
ness, and cyanosis.
Intubate, if necessary.
Startan IV.
Treat for shock. :
Remove rings, etc., because of potential swelling.
the steps for chemical burns.

L

1. Discuss the types.

a.
b.

Dry and wet chemicals
Acids and alkalis

2. Discuss the general approach.

b.
c.
d.

Remove the patient’s clothing.

Avoid personal contact with the chemical.

With dry_chemicals, brush them away.

With wet chemicals, flush for 20 or 30 minutes with
water.

3. Discuss special considerations:

a.
b.
c.

Phenol
Sodium metals
Sulfuric acjds

1. Remove the patient from danger. -
2. Look for:

a,

LN S L
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Redness
Blisters
Charring
Entry location
Exit location

[, =
\Qi_
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Demonstration 4.1.1.5: Di'ﬂlﬂg and Bandaging

Equipment

Manikin or a student posing as the victim
Various kinds of dressings and bandages, including:
Sterile gauze
Compression dressings
» Roller gauze
Tape

Crbvats

Procedures

Review how to dress and bandage wounds.
- Demonstrate so that all students can see.
Explain and discuss as you demonstrate.

Steps

1. Display the different types of dressings and bandages—
(purpose). .

2. Review the general priﬁ}:%’ples involved:

Not tight enough to stop circulation

Not loose (allow for stretching)

Leave the fingers and toes exposed

Secure the bandage when starting and finishing

. Need not be pretty—must do the job.

3. Demonstrate the dressing and bandaging of a simple injury to

a n o R

L

point out common errors:
a. Forearm
b. Hands and fingers
c. Feetandtoes
d. Joints (knee or elbow)
e. Head

(1) Scalp

(2) Eyes (special case)
f. Legs
g- Chest

L, i
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When demonstrating these procedures, indicate alternate ma-
terial that might be used (towels, etc.). After each demonstra-
tion, if time allows, have a student perform the demonstration
and correct any errors that are observed.

Lo
Jx
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Equipment

Adult manikin or a student posing as the victim
Dressings and bandages and a commercial tourniquet
Chart or diagram of pressure points

Makeup kit

~ Have a manikin or student made up to simulate a severe hemor-
rhage condition.
Demonstrate and explain each step, being sure to point out the
critical errors.
Demonstrate so that all the students can see.

1. Review the steps of a primary survey (indicate and discuss
why the survey should be done).
Review the ateps of a secondary survey (assume it is & trauma-
related problem).
3. Demonstrate and discuss:
a. Direct preasure (application of)
(1) Material used
(2) Whattodo if no sterile dressings are available
(3) Whattodo if no dressings are available
(4) Materials not to be used:
(a) Hemostats
(b) Elastic roller bandages
b. Pressure points (Demonstrate how to apply pressure at the

It

three most commonly used points.)
(1) Brachial
(2) Femur
(3) Carotid
c. Elevation of the extremities
d. Application of a tourniquet

(1) Discuss commercial tourniquets.
(2) Discuss alternate material if a commercial tourniquet
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is not available. Discuss what material should not be
(3) Discuss the importance of attaching a notice to patient
why they are a last resort.
(5) Discuss the location of a tourniquet.
e. Application of MAST for severe hemorrhage in the lower
extremities
f. Treatment for shock and fluid therapy

"4, Introduce Practice Session 2.

)

i i)
L)\_I
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Scissors and tape

Have ready the practice arm with an impaled object lodged in it
" (about 2 or 3 inches out from the surface of theskin).
Explain the situation to the students (to give the demonstration
Explain as each step is demonstrated.
Demonstrate so that all stadents can see.

Steps

. Doa primary survey and explain why.
Do a secondary survey and explain why.
Discuss when and how an impaled object should be removed
or cut.
4. Demonstrate the technique to stabilize impaled object and
, <9p rol the bleeding: .
a. Fixplain why immobilization is needed.
b. Explain and demonstrate how to control bleeding.
c. Explain why pressure should never be applied to an
impaled object.
d. Explain the need to carefully cut away the clothing.
e. Explain and demonstrate how a cup might be placed over
the impaled object and secured into piacc!
5. Review the steps for treatment of shock.

After the demonstration, ask the students if they want any or. all
the steps repeated. If time is available, have a student perform the
‘demonstration and correct any errors that are observed.

Dy
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Saline solution )
Makeup kit

Have the student posing as the victim make up simulating an

Have students concentrate on dressipg-and bandaging techniques.
Explain esch atep as it is demonstrated.
Demonstrate so that all the students can see.

Steps

. Discuse the need to do a primasy and secondary survey.
2. Review and demonstrate the procedures for controlling
bleeding:
a. Direct pressure on the amputated area
c. Toumiquet ,
3. Demonstrate how to dress and bandage an amputation:
a. Esplain theneed to avoid touching theamputated area.
b. Esxplain and demonstrate how and why a saline solution
should be used.

transported with the patient.
5. Review the treatment for shock.

Ly 7Y

i)'_J
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Equipment )

Student posing as a victim with a glove avulsion
Makeup kit

Sterile dressing and bandages . -
Saline solution

Scissors and tape o

Have the student make up the injury before the demonstration
Demonstrate so that allstudents can see.
Describe cach step asitis performed.

Steps

1. Review the steps and discuss the importance of pﬁmary and
secondary surveys. - ’

2. Demonstrate or review the steps involved in the control of
bleeding.

3. Immobilize the injured area using bulky dressings:
a. Explain why immobilization is important.
b. Demonstrate how.
¢. Explain how to handle avulsed skin (should it go back in

place, etc.).

4. Explain why it is important to preserve the avulsed part—
explain how to preserve it.

5. Treat for shock—review the steps and procedures.

A

Do/
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Gauze dressings (4 X 4 inches and 4 X 8 inches)
Compression dressings i ‘
Tape (1/; X 3 inches)

Gauze roller bandages

Tape scissors

Tourniquet

Divide the class into small groupa (two or three students in each

group).
Have the students practict the following on one of the students in
/
o Controlling severe hemorrhage, including application of the
tourniquet
e Bandaging asimple bleeding injury of an extremity :
e Bandaging asimple bleeding injury of the trunk of body fj)
e Bandaging asimple bleeding injury of the head ¢
Bandaging asimple bleeding injury of the face
Bandaging a simple bleeding injury of the joint
- Bandaging a simple bleeding injury of the hand
Bandaging a simple bleeding injury of the hand

their group:

6 ) =
Circulate among the group and correct any errors or answer any
v questions.

Practice Seasion 2

Equipment and Matenials
L ]
#

Scissors and tape

Manikin or students posing as victims

Dressing and bandages

Saline solution

!
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o Dresing and bandsging an impaled object
o Dressing and bandaging an amputation
o Dressing and bandaging an avulsion

Have students rotate among the practice stations and practice the
skills.

5 t)i
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Skill Evaluation 4.2.2.S: Controlling External Hemorrhage

Place an “X" in the appropriate column to indicate the steps that
are incorrect, out of sequenge, or .omitted. The student should be
given three atempts to perform the skill.

Equipment -

Sterile dressings and bandages

Adult manikin )

Commerdial tourniquet or material for a homemade tourniquet
Scissors
Tape

Pft)c?edurés

Inform the student he is to be evaluated on his ability to use the
four techniques of controlling hemorrhage.
Give t@: student an opportunity to practice the skill, but inform
him you cannot help during this time.
" Inform the stydent to assume the bleeding is located in the
Yorearm, and the bleeding will not stop after any attempt to control
it.
Have the student start when he is ready.

Steps

Conducts a primary and seéondary survey

Determines the location of the wound, and cuts

away clothing, if appropriate.

~— O Selects the appropriate dressing and applies

direct pressure over the wound.
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(Instructor is to inform the student J:t the bited- *

ing has not stopped.) ’

F. Holds the patient’s arm 37 a cight angle to his
hand between the patient’s elbow and armpit.
Preases the fingers in the groove created by the

_ bicep and tricep muscles on the inside of the °
-i’v‘ N . /F

:rm '

;)

.(Instructor is to inform the student ét the l_:;gds—

ing has not stopped.) -, ’
G. Wraps a bandage around thglextremi:‘y between
the heart and the wound as close to the wound

as possible.

H. Places a rolled-up cloth over the main artery

I. Knots the bandage material.

e

Inserts a rodlike device in the kpot. -

L. Attaches a Wbic to patient saying a tourniquet
has been applied and the time of application.

M. Treats for shock.
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. Place an “X"” in the ippfnpﬁate column to indicate the steps that
nre incorrect, out of sequence, or omitted. The student should be
given three attempts to perform the skill.

| PByuipment

-Practice manikin with an impaled object in the arm
Bulky dressings
~ Tape and scissors
Paper cup

Procedures “@ .

im;he; fﬂ:!m the surface of slun.

Inform the student on what he is to be evaluated.

Give him a few-minutes to practice, if he so desires; but inform
him that you cannot help him during this time.

Inform him to start when he is ready. “

Steps
E;sgfi_ A. Performsa primary survey.

. Performs a secondary survey.
C. Cutsclothing away from the wound.

D. Controls the bleeding using direct pressure,
being sure not to remove or move the impaled

\|\
|
[w]

object.

] [,
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—n ~— —~ E. Stabilizes the impaled object using bulky

laces a paper cﬁ’p over the impaled object and
- segures it.

G. Secures the dressing using bandages and tape.

H. Checks for signs of shock. -

t) 1
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* Place an “X” in the appropriate column to indicate the stcps that
are incorrect, out of sequence, or omitted. The student should be
given three attempts to perform the skill.

Eguipment - vt

Saline solution T C.
Bindnges

Tape

"Adult manikin with amputation of hand at wrist

Saline solution

 Procedures

Use an old manikin and have it ready before the evaluation is to

" begin.” A

’ Iﬁm‘m the student on what he is to be evaluated.

Give the sthdent time to practice if he so desires (but do not help
E;im,duﬁng this time).

Inform the student to start when he is ready.

Steps

A. Does a primary survey.
- —— —— B. Doesasecondarysurvey.

— — 1 C. Determines the location of the injury.
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. Cuts away theTlothing if necessary.

Places a sterile dressing over the amputated

section.
o

Keeps the amputated section moist with a saline
solution. :

Controls the bleeding.
e =2 1. Pressyre pomt
~— —— —— 2. Elevation

L} =

3.. Tourniquet

. Secures the dressing and bandage in place.

Preserves the amputated section.

Treats for shock.
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Fail 12 B

Skill Evaluation 4.4.5.S: Drm\ing and Bandsging an Avulsion " .

Place an “X” in the appropriffe colurfin to indicate the steps that
are incorrect, oﬁr of sequence, or omitteg. The student should be
given three attempts to perform the skill.

*

Equipment ‘ L V )

Adult manikin or student with a glove avulsion,
Sterile dressings '
Bandages ) TR
Tape '
¢
Prepare the manikin or student. o
Inform the student on what he-ete be evaluated (glove avulsion).
Give the student an opportunity to practice, but do not help him
during this time.

Steps

— —— —— A, Conducts pﬁmarysurvey. .

e — —— B. Conducts secondary survey.

—_——— . C. Dierrni'nes location of injury.
D. Places bulky dressings over injury site, but does
not apply pressure.
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ERIC

Aruitoxt provided by Eic:

|
|
|

[ — G Treats for shock.
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Applies bandages to secure dressing.

—— —— F. Preserves avulsed part in moist dressing.

¥

b
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SPECIAL CONSIDERATIONS IN SOFT-TISSUE

INJURIES TO SPECIFIC AREAS

Knowledge Objectives

After completing this module, the student should be able to
correctly respond to at least 80 percent® of the following:

5.1.1.LK Given a diagram of the eye and a set of labels, for example

Retina

Optic nerve
Conjunctiva
Cornea

Lens

Pupil

Iris

Ciliary muscles
Sclera

Vitreous fluid

the student should be able to match the labels with the
appropnate parts of the diagram.

5.1.2K Given a list of at least four statgmeriisi the student should

be able to select the statement or s&temgms that are true
about the vitreous fluid. ey

Ead X
*The mlection of 80 percent as a mssmg entenon 15 arbitrary and can be
modified.

5 e
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513K

504K

515K

s1#K

517

518K

5110.K

511LK

VI1-66

Given a list of at least four statements, the student should
be able to select the statement or group of statements that
best describes how light rays travel through the eye.

Given a list of the parts of the eye and a group of
statements, the student should be able to match the parts
with the staternents that best indicate what that part
should be examined for.

Given a list of at least four statements, the student should
be able (G select the statement that best describes the signs.
sympterbu! and caraplamts af a patient with an mjury o
th: Gfb'it 5 Lt = B
L ’; ’ ¥

Cﬁvg & list of activities, the student should be able to

,, 4ot the ones that need to be performed in dressing and

Ea,ndsgmg an.impaled object in the eye.

Aéiﬂeﬂ a list of reasons, the student should be able to select

the reason why contact lenses should be removed when
flushing the eye in achemical burn.

Given alist of at least four reasons, the student should be
able to select the reason why the uninjured eye should be
bandaged ina chemical burn tothe eye.

Given alist of at least four statements, the student should
be able to select ghe one that best describes what central
retinal artery oclusion is.

Given alist of at |east four activities, the student should be

able to select the activity to perform when managing a

central retinal artery occlusion. ¢

Given Eé?efal lists of signs, syrﬁptomsi and cornplaints, the
»uld be able to select the signs, symptoms, and

cihe following:

e Centralretinalarntery occlusion
® Acuteglaucoma
e Retinal detachment f

SAOEN [F %00 S b7 fpssl Fis]l Bl =
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5.21K

5.26.K

527K

528K

5.+ K

5.2.10.K

5.211.K

-
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Givegys list of activities, the student should be able to
select the activities to perform when managing an impaled
object in the cheek.

Given alist of dan gers, the student should be able to select
the primary danger associated with trauma to the mouth

and jaws.

Given a list of reasons, the student should be able to select
the reason why teeth should be saved and transported with

the patient when there is trauma to the mouth.

Given alist of reasons, thes, . at should be able to select
the reason why fragmented dentures should be trans-
ported with the patient when there is traumato the mouth.

C Given a list of activities, the student should be able to

seleft the activities associated with managing temporo-
mandibular joint dislocation.

Given a list of activities and a description of a situation
involving afpreign body in the ear, the student should be
able to selectPhe correctactivity to be performed.

Given a list of activities, the student should be able to
select the activity to perform when managing anterior
epistaxis.

Given a list of purposes, the student should bi able to
select the purpose of the balloon, when manadgmg poste-
rior epistaxis. '

Given a list of activities, the student should be bl
- = &

select the activities to perform when there is 3 foreign body

in the nose or anasal fracture.

Given a list of activities, the student should be able to

sclect the ones needed to be perforrned when there is a

blunt tmjury to the neck and inadequktc ventilation.
J .

Given a List of activities, the student should be able to

_sclect the ones needed to be performed when managing a

penetrating injury to theneck.

e v

2
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5.2.12.K Given alist of dangers, the student should be able to select
the primary danger associated with a penetrating injury to
the neck.

5.2.13K Given a list of activities, the student should be able to
select the ones needed to be performed when managing:

# Blunt injuries tothe abdomen
® Penetrating injury to the abdomen
‘@ Penetrating injury to the abdomen when there are

viscera protruding
Skill Objectives

After completing the module, the student should be able to
correctly perform each of the skill objectives. **Correctly” will be
defined by the instructor during the lecture and demonstration
sessions. Skill evaluation sheets areincluded in the module.

5.1.1.8  Given an adult manikin simulating either an avulsed eye
or an impaled object in the eye, 4- ¥ 4-inch dressings,
scissors, tape, bandages, and a paper cup, the student
should be able to dress and bandage the injured area.
Successful performance involves immobilizing the im-
paled object orthe avulsedeye.
. f
5.2.1.8* Given an intubation rmanikin, Foley catheter, Eussr::rsf
tape, 4- < 4-inch dressings, and a 30-milliliter (rml) bal-

S31ON

loon, the student should be able to perform the steps of
packing the posterior and anterior parts of the nose 1o
control a simulated posterior epistaxis.
Instructor Activities ’

Make the following reading assignments in the class p-:ﬁm:lf before
this unit is to begin: ’

e Chapter 8, Unit$,of the Texs
e Knowledgeobjectives for thisunit
o SkiMobjectives forthisunit

*Indicataa optional skill : o
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Prepare a lecture following the content outline on page xx. The
Prepare a lecture following the content outline on page VIII-70.
The following are suggested:

@ Introduce the unit and explain the purpose.

e Inform the student that the unit involves two demonstrations
and a practice session.

e When going over the anatomy and physiclogy of the eye
(Section 5.2), have a diagram, illustration, or slide of the eye
and its parts. _

® When discussing management of central refinal artery occlu-
sion massage, demonstrate the technique. (NOTE: No dem-
onstration is provided.)

® When dis.cussingtemp@r@iﬁaﬁdibular _j()int dislocation, demon-

g

A3
&

Conduct the following twodemonstrations:

5.1.1.8 Dressing and Bandaging an Avulsed Eye or an Im-
paled Objectin the Eye

52.2.5* FoleyCatheter: Pogenor Epistaxis
b .

Comduct and supervise a practice session. A praclice session
outlineis provided.

Prepare a wnitten test, using lhe km:ml@dge objectives.

Eva}uate the student’s ability to perform the skiil ijﬁLUVES using
the provided skill-evaluation sheets.

Equipment and Material
Equipment—Educational

"Chalk and chalkboard
" Slide of anatomy of the eve

“_Slide projector and SCregn
- Moulage kit

e

dhpmeol—Medical -
_Paper cup R
- Sm;s:jls . -

*Indicates optional skill
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Tape:
4- X 4-inch dressings ,
Bandages R
Other dressings
Folev catheter*
30-ml balloon*

. Water-soluble jelly*

= Y

Materials e

Knowledge objective (optional)

Skill objectives (optional)

Skill evaluation sheets

Written test (10 be prepared by instructor)
Text ’

Content Outline
Introduction e

¢ Explain that the purpose of the unit is to discuss special
considerations in soft-tissue injuries to specific areas:

— Eye

— Nose

— Throat
— Face

— Neck

— Abdomen

o Have students read the skill and knowledge objectives.
o I[nform the students that there will be:

~— One practice session
—~— Two demonstrations:
objectin the eye
b. Foley catheter: posterior epistaxis**

/

¥ Iy

“Opucnal ‘e

“lﬂdi;*ta optional skill.
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5.1. Emergencies involving the eye

A. Discuss the anatomy and physiology of the eye.

1.

Using a diagram or slide of the eye, discuss and point
out the following:

a. Retina

b. Optic nerve

c. C@njuniava

d. Cornea

e. Lens

f. Pupil

g Ins

h. Ciliary muscles

1. Sclera P -

j.  Vitreous fluid

Point out that eyes are globe sha]:ied and are approxi-

mately | inch in diameter.

Point out that the globe shape is maintained by a

jellylike mass called vitreous fluid. This fluid cannot be

replaced—if lost, the eye is lost.

Point out that the function of seeing depends on:

a. Light entering the eyes (cornea)

b. Light passing by the iris (which adjusts to amount
of light) :

c. Light passing through the lens (muscles change the
shape of the lens to focus the image on the retina)

d. Light rays striking the retina (images upside down)

e. Brain sensing images in FL upright position

B. Pointout that a physical examination includes checking:

1. Orbits (sockets) for ecchymosis, swelling, laceration,
and tenderness

2. Lids—for ecchymosis, swelling, lacerations

3. Conpunctivae—for redness, plus foreign objects

4. Globe—for redness, abnormal pigment, lacerations

5. Pupils—size, shape, equality, reaction to light, tinting
(thelatter is ndicative of perforations of the cornea)

6. Eyemovement in all directions—for dysconjugate gaze,
paralysis of gaze, or pain on movement

7. Visual acuity—have patient read a newspaper or print

C. Discussthe history of the injury.
1. When did the accident or pain begin?
Uil 5 aPECLAL CONMDERATIONS 1N SOFT T1551F IS0 RIES ,viu VII-"1
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» 2.- What did the patient first notice?

4.

Were both eyes affected? In what way?
Any other important questions.

D. Dnscuss emergencies to the eye.

o
MITE-72

1.
2.
3

Injury to the orbits or sockets

Injury to the lids (lacerations, chemical burns)
Injury to the globe

a. Avulsed eye

b Impaled object

¢.  Chemical burns

d. Injurydue tolight -~
Other injuries

a. Eﬁﬂtfﬁ tetinal artery occlusion

b. Eye infections

c. Retinal detachment

Discuss injury to the orbits (sockets).

I
2.

aon

Fractures of bones forming the socket
Signs, symptoms, and complaints
Ecchymosis

oo

Swelling

Tenderness

Lacerations of area around the orbits

“Double vision™

Loss of sensation above the eyebrow or over the

rh

cheek
Nasal discharge

= m

Paralysis of upward gaze

Treatment

a. Point out that treatment is usually required in a
hospital—surgery may be necessary.

Point out that 3p EMT should transport the patient

=

In a sitting position.
¢. Point out-that if there 1s no globe injury, an EMT

should use icepacks

Discuss injury to the eyelids.

1.

Includes:

a. Ecchymosis (black-and-blue eye)
b. Laceratmn§ and contusions
General treatment

2 Lacerations and contusions: (o

Iy MOEH T E Yill SOFT-TISSUE ISJURIES
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v (1) Remember that these will bleed profusely.
(2) Use direct pressure to stop the bleeding.

not injured. (If the globe is lacerated, do not
apply pressure.)
(4) Cover the lid with loose dressing.
b. Torn eyelids: o
(1) Handle carefully to prevent further injury.
(2) Preserve any fragments and transport thern
with patient.
(3) Cover With loose dressing.
G. Discuss injury to the globe:
1. Impaled object and avulsed eye
" a. Point out that this injury is generally treated in the
same manner as injuries to eyelids.
b. Point out that an EMT should not remove an
impaled object or try to replace an avulsed eye
(plaee the eye back into the socket).

c. Point out that an EMT should cut a hole in the
center of the dressings and place it over the avulsed
eye or impaled object for stabilization.

d. Point out that the EMT should use a paper cup o
avoid further disturbance.
¢. Introduce Demonstration 5.1.1.S.
2. Contusions, lacerations, foreign bodies and abrasions,
and injury due to flame or light
a. These conditions are best treated in an emergency
department where specialized equipment is
available.
b. Cold compresses may help to relieve the pain.
c. Both eyes should be patgched loosely, using dress-
ings and bandages.
3. Chemical burns to the eye
a. Check for and remove contact lenses.
b. Immediately flush with large amounts of water

(only treatment).

c. Use stenile water, saline, or lactated Ringer’s solu-
tion, use plain water if none of the above is
available.

d. Continuously irrigate for 30-80 minutes.

.¢. Hold the patient’s face up under runnmg water.

A (o
UNFT 3 SPECIAL COMSIDERATIONS 1N SOET T8 F (51 K| V-T2

ERIC

IToxt Provided by ERI

S3ION

£




}

Have the patient hold his eyes open so that globe
and eyelids can be flushed.

f. If running water is not available, have the patient
hold his face down in basin of water. Ask him to
blink continually.

g. Patch both eyes after irrigation.

h. NeVer apply an antidote to the eye.

4. Careof the eyes in an unconscious victim

a. If the victim is unconscious with his eyes open, the
corneas may dry out and ulcers may form, causirig

b. Treatment is to maintain natural moisture—close
the eyelids and tape them; be sure the tape does not
contact the globe.

H. Discuss other injuries:

1. Central retinal artery occlusion
a. Point out that it is caused by a clot lodged in the
main artery of the retina.
b. Point out/that if it is not treated, it will lead to
blindness.
c. Discuss complaints by the patient-—sudden, pain-
less loss of vision.

(1) Determine when the injury occurred.

(2) Remember that blindness will occur within 6
hours.

d. Discuss examination.

(1) Patient will have only light perception.

(2) Pupil will be dilated and unreactive to direct
light (will Cﬂﬂ,siiii:t when light is shown in the
other eye).. ..,

e. Point out that a physician must be notified
immediately.
f Discuss massage of affected area:

(1) Point out that an EMT should apply pressure—
for approximately | hour—with the heel of his
hand (enough pressure to dent a tennis ball).

(2) Point out that the purpose is to dislodge the

~ blood clot. &

(3) Discuss cautions:

(a) Remember that it may cause vagal
stimulation.

_ - (1 )

L S

1
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patchmg in’ the aﬁ'xted Xy\c and furthc[r 1mgatlon
nothing else can be done | in the field
a. Eye infection (redness and discharge of pus)

b. Acute glaucoma
(1) Patient complains of eye ache, headache, or
nauses, and sees haloes of light.
(2) Eye is red; pupil is in theymidposition and is
nonreactive; cornea is hazy.
c. Retinal detachment
(1) Patiem camplams of curtain blcx:kmg vision,

eyes.
(2) Patient should be gently transported in a supine
position.
5.2. Emergencies involving face, ear, nose, and throat
njuries to the face )
1. Introductiun
a. Usually very draqia#, but not sgAious
b. May @ assteciated with airway’ obstruction, so pri-
mary survey must be done first ’
2. General approach to treatment
a. Doaprimary and secondary survey.
b. Control the bleeding using direct preésure
c. Dress and bandage to prevent further
contamination.
3. Special problems—impaled objects in cheek
a. Note that, generally, the object should be removed.
. (1) With your fingers, probe the inside of the pa?
tient’'s cheek to see if the object has passed
through. '
(2) If the object has perforated the wall, carefully
remove it in the same direction 4t entered.
~  (3) If object will not easily come loose, leave it in
T place and pack a compreds around it.
b.' When object is removed, place packing between the
 cheek wall and the teeth to prevent additional
bleeding.
~¢. Dress the outside of the wound in the usual manner.
EaIl s SPECIAL CORAIDER ATIONS I8N SOE T TISSEF 151 RIES D! vpigos
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d.

If bleeding is profuse, position the patient so that
blood will drain out of the motgh rather than into
the throat, and suction as needex,

Trauma to the mouth and jaws

Point out that this trauma usually encompasses
fractures or dislocations.

- Point out that the problem is to open the airway,

which may be obstructed by: .

(1) Teeth or teeth fragments

(2) Bone fragments

(3) Blood '

Discuss a lower (mandible) jaw fracture.

(1) Usually broken in two places )

(2) Usually will show instability upon palpation

(3) Usually - there are signs ,of ecchymosis and
swe]ling

Discuss an tipper jaw (maxilla) fracture

(1) Usually accompanied by black eye

(2) Usually bite is open

(3) Usually noticeable edema

Point out that with a face trauma, there may be

“cervical spine injury; so extreme care must be taken.
*

Discuss treatment or management.

(1) Operf an airway, remgfve blood clots, fractured
bone, teeth, teeth fragments, dentures, etc.

(2) Try to locate all the teeth and save them (pack
in heated sterile saline s@lliztian)! If a tooth
cannot be found, assume it has been aspirated.
Teeth may be able to be reimplanted.

(3) Bring a'ny denture to the hospital—will be
needed for alignment in wiring the jaw.

(4) Firmly apply Kerlex wraps to hold mandible
stable in transport. .

(5) Be sure that the dressingé do not compromise

the airway.

Temporomandibular jointgislocation

a.

Point out that it is the inability of the patient to
Cclose his mouth.

Point out that it usually occurs during eating or
yawning, and a pop is heard.

Discuss the way to put joint back into place:

’)m LEYHE S0F 1TSS E i% 1 RIES
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(1) Wrap thumbs in gauze to protect them, Z
(2) Place both thumbs in the patient’s mouth over o .
the lower molars. | p
' (3) With the fingers, grasp the lower jaw near the m "
angle.
(4) Apply pressure downward to open the joint and
stretch the muscle. Use only moderate pressurt:;
if more pressure is needed, sedation may be
required.
(5) Direct force to the back of head and move the
joint back into position. *
(6) Watch your thumbs; the jaws may snap shut.
B. Emergenciés involving the ear
1. Discuss foreign bodies in the external ear.
2. Discuss general treatment—Ileave the ear alone and
transport the patient.
3. Discuss exceptions to treatment—hydroscopic (absorbs
water) object in the ear:
\ a. Point out that this object may swell and cause
further damage.
b. Point out that if the distance to a hospital is far, the
EMT may want to flush the ear.
(1) Use a syringe (without needle) filled with
alcohol. ’
(2) Place the patient lying down with the affected
ear over basin. )
(3) Place the tip of syringe near top of entrance to
the ear canal and rapidly flush the alcohol in.
(4) Use gentle pressure—force pressure may dnive e
the object deeper into the canal. ‘
(5) Transport the patient to the hgspital if the !
object cannot be readily removed.
4. Point out that if cerebral fluid is escaping from the ear,
the EMT should not try to stop it.
C. Emergencies involving the nose i
1. Types
a. Episjaxis (nosebleed) ‘
b. Foreign object
¢. Nasal fractures ;
2. Epistaxis (kinds) !
— a. Anterior | -
5o
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= - a. Exters#l compression
) _Pinching the nostrils together
‘* 7. Nasal pack (usunlly not required)
) 7 4. Poseriorepistaxis
By T a Po%mt out thit it ‘n usu.l]]y mor: severe.
N c. Pamt out :hat itis associated W‘lth hypeﬂensmn
. ! d. Point out that there is memng no bleeding
’ o+ through nares. P
e. Point out that the EMT should mspa;t the back of
s " the throat for drippings down the post:ngr
) oropharynx. -
Point out that it can be life threatening.
g. Discuss control or t.rﬁtma:t | ‘?
(l) Startan IV (nnrmgl aalme)

sldett)help Age ofblcﬂd
QI vital signs are stable, have the patient sit up,
» - . bending ®ver a bowl with the mouth propped
' Qp:ﬁ with an airway or bite block. Instruct the.
R : patient to breathe through his mouth and not to
. swallow. _
h.* Point out this special maneuver if the above fails:
¢1) Insert posterior and antdior nasal packs.
(2) Use a Foley catheter with 30-ml balloon. Lubri-
cate the catheter with water-soluble jelly, and

insert it into the mqr: patent nostril until the tip
31bl: in the back Ohhﬁ thmat '

th: ﬁathet:r farward until resistance is met;
. : then mﬂat: it another 5--7 m].
- ¥ (4) Hold the catheter in traction; pack the bleedmg
nostril anteriorly. ‘
(5) Then pack the external nares.
(69 Place a plastic umbilical clamp across the cathe-
~ ter, and secure it against the nares, maintaining
: tension. (Attaching the catheter check: is

? *Indicates optional skill

Fl
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b. Tmsport tE'the hﬁplt;l
« 6. Nasal fracture
. Wgually identified by edema and defarmity
b. Requires application of cold m fﬁ mini-
m,lzesweumg A
D. Injunﬁmth:‘nsk o '
Point oﬂt’[hnt mjuﬂa to the neck must be considered
cntlcgl until prnven otherwise, because the neck:
a.  Houses air passages
b. Houses major blood vessels
¢.. Houses the spinal cord )
#e 2. Discuss blunt injuries tothe neck. -
a. Discuss pain.

w b. 'Discuss swelling.
c
d

[
M

Discuss ecchymosis.
Point out that they can cause:
(1) Collapsed larynx
"(2) Collapsed trachea
¥ (3) Airway obstruction ‘ .
~ (4) Cervical spine injury -7
: e. Point out that if there is inadequate ventilation, the

‘: * following rnayb:en&ded
/(1) Forceful assisted ventilation with lﬁ)—percgf?t
- . :" ~- OXygen /-, e -
. : (1) Endotragheal mtubatmn (f no- cervical spine
. X injury) ’

3. D‘lscuss peni hg m;urPes to the neck.
a. Discuss sut tan:nugmphyscmna
"\;b- Dlsc:uss frothy mmtureb{ air amIL le'Dd t{ugh a
metratinginjury: | _ NN
C. Dl’ uss managepent ) L

(1) Seal off the woung. - . .
() Intubate the t;ﬂch‘;ﬂ ,fmm Eb()\'f: with - a Euff
below the ared”
" d [h&cuss additional h&zar‘gs——alr :mbcl\Sﬁ“l =
’ ..+« (1) Define: ' N* .
, (2) Point out that it causes arrhythmias.
4 i ' -
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® , Iz .
- . ) * -~ Y. :
7 e. Point out thag the EMT should seal the wqund.o-ﬁ’ .
o with Vaseline gauze, apply a bulky dressing, and § :
; hold with manual pressure. Circumferential ban. ~ |wed
l daggsbau]daatbeusedmhaldt.hsdf&gm m
place. Pnumt should be positioned in about 15 of |
Trmdelaberg (head down, feet :}evated) v e
5 3 T’n{uﬁes to thﬁibdamen (alsc» dlsn:ussed ta Mﬂdulc){) : , .
el g' AP 'f #hat blunt i injuries may:gsult in: 7
:3‘#& * L Serated liver x ) . "
w e 2. Rlﬂ:turad spleen '
o ana Dmmage to the pancreas o .
R;iptured bladder ' -
B. Enscuss signs apd symptomgs A . ’
‘ P‘meut that there is a blue-gray discobﬂtlnn arnund o
B Lo umbmcus This discoloration is a late smﬂlat uaually
v - "% occurs 6-48 hours lﬂter : - " A
2. Point out that t&re lS usually no visible ewdence‘g g ! !
o 3. Point out that if the patient.is eo#ous: A /
. a. He c«:mt:nlmrlQ of nausea ) ! N
.. o b. He complains of abdominat pam _ N
4 c. Bowel sounds are absent L N
d. Abdomen is tender or rigid ahd boardlike | -
C. Discuss management. ;
& 1. Establi¥h an airway. ,.& ﬁ
Wy 2. Administer ox;zg. o
3. Complete a primary survey. :
4. Put the patient in a supine position, apply and mﬂ*’
X M ST.
A
-~ _ ”
™ 7. Attendto other INjuriesem : '
\k " D. Discuss penetrating injuries to the at%afnen; .
1. - If there is an impaled object, treat as discussed in last’
unit (leave the object in). ; ‘
2. Ifviscoeg are protrudinf: -\ T
o a » %:Df attemipt to replace. ‘ N i
L ) L f
] ,;‘ - ! ‘ u ey »
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Demionstration'S.1.1S: Dressing and Bandagjpg an Amhed"Eye :
uu:inphd(mhttlnﬁe Eye ey .
Eqummtmdyatquls S
Adult msﬁm or studtnt anulﬂmg havmg an nvul'sed eye R
4- X 4-inch dressings ¢ - -
[ ] s E!- .
. T i i> B '
. PFGL!
- ~ P R V.!;‘ ‘
Moulage kit B
’ . . ¥
[:'.
Have the manikin or student alrcady mxdcﬁp usmg :xmkeup kit. | f - !
(try to B as realistic as possible). - B R ) 7 K - .
Explain to the students that gou are going to demcm;tratc lmw to L Y .
dress and bandage an avulsed eye or an 1m§nli piccy in the eye \ , .
Demonstrate so that ll the students can see i ;\ . : o
* Explaig each step as it is dcmtms{rch R S ;F - t
t _ i "I . e
. Steps. - ); . e _ .
't . . . . - ‘M'E: .o ;#-\ :
ki . L Explain wbpn"maryx [ md@gndﬁ;m}veys are importaht. 3 o 4
: f 2. Exblmn why an Cgpald object Er an avulsed eye should not be (
.+ " removed or place® batk into socket. v . :
- ,, 3! . Demonstrate how to drm and band* ingured eye?? ,
o a Why bulky dressings are used * A ! :
b. Howdthey are sectiri in place i o 2, f
c. How bandage is applied ' S RN P
4 Eréﬁ andb, dage ré‘nimmg eyé _ 7 .
s A L /
- i ‘\‘s. L ¥ \
Joyld I:S.f/ ‘ *
10w tlght’bandag\: imfld & ,
is gomplatdlh, ask the studcntsf'f they ;
Eps repeatedff If time allows, have a,
, and correct any errors that are - F g
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\gﬂ_trlﬂﬂ*is. -Fﬂhmpmw
-Equipment
Student posing 8 victim
Foley catheter . -
30-mlballoon - ¢ ' ! =
s . : H " 3
-~ Water-soluble jelly ,4 ‘
» 4 X A-inch dressings 1
o v NS

Infurm the students that they need nat jake notes during the
demonstration.

Steps

a. Pmtmmbleed g e ’F"
b mm:;mm:nﬂ*

Descnbe and explam the preparation of a gal:y catm
=lection of cntheter (30-ml balloon)

;

e l:L Lubrication*. . P
3 Dscﬁbe and expmhaw to insert: | ! )

.bir When tgstap : T, y -
4. Inflate the balloon (15 ml). \ : "
A * 5. Pull back the catheter until resistance is met. -
3 6—.} Maintaining traction, further inflate the balloon and pack the

~ nostrils nntmﬂrlyaejxplmn and dcrnmﬂt.rat.e how. >
7. Securethe catheter:” " b "-'(\ '

; a. wjxplain and demonstrate howy = ¢
g b.< in wiy. itet:hmcnt to the cheek is not suffieient.
*
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* +  Practice Session 1: MﬂmnAv:thnorn p )
moup&"nmm&msm , )
-4

- . N .
.. PO ’

M“h manikin (two for eac] gmup uf students) N }’%} -

o Mmg ) . s‘{' ) ’ . * .
P RS | L .

‘ ¢ ‘ b r - -
Prepare the manikin, using a moulage kit to simulate an avulsed Y
. eye. ‘ o
Prepare intubation mgmlun for pﬂstanm epistaxis &xércise.* (

¥ Break the studenfs fnto twor, groups; have one group p@m:tn:e one _—
- . .skill; she other, the ath;r skill® ) , e
" When all thé students have had time to ﬁrackl : ?:: th(:r:n switch '
groups. ‘ e AP ‘
Walk lj'mmd to }:oth aps and monjtor students; correct any

ermﬂthgt;rzobiervei =~ ! ) . N : CF .
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Student’s name ____ - i \;_} | s, , _

. 7- ' . s ' X o f‘r \ 1 % . 3 B : ;‘; f

’ Pass 1 2 3 ¢ : il

. - J - ‘ - L .'!
Fail 1 2.3 ' \ . “ : AT
F 3 ’ N | E 4 ’ . ' l ‘ : ) .

Ev:lluﬂgﬁ.’:llg Drﬂ;ingmlhd:glngmAmthye . ) o | "y
muhpﬂdﬁbj&th&e&q N | . | N ( y

P _ . .
. .

le:e an “X" in thés sppmpnaé celumn to mdlcate teps that / y
\pgcorrect, out of sequence, OF othitted #The studes gmuja be | o
give thre: sttempts to peﬁ‘nrm the skill, 5\ .

e

v . iR AN L -
b X I, SR | = “en
4 Adult-manikin-mede up to simWite an avulsed eye or.an impaled 1 . @ -

‘b&jﬂctmt,hﬁeﬁ B '?'b.— ' ) o . L=

Eandagﬁ ¥ s L ﬁ\ _ . - . L

S&i)rs:and tape’ -

' ‘) - R ! /
F;pefrcup Y |

Moulage kit | ‘.

/ ) 3 :
te . ) - -5 ’
X :
: ]

.- . / . o . :
.

lnf rm\;he smdem on what he 1s going to be ediu , £
/ If the S{udent so desires, give hlmg oppo rthinity t}j;praﬂticé"the aa - }\ \
skill; but inform him that you cannot

Act as an assistant at the request of the st ident, but mﬂ_y folloy

p Him during this time.

the directions of the student, v .
Srart when the student is réidy. , o . ',j 4 f‘ )
- .o - . ' / o

7 N | <. L ' : S \_) ( o
'Sffﬁ . ) b ' \7 - ) LD i ' .

= A donducts primary survey ' ' - /

—_—— %8B Alnguctisemhgifry survey., = ~ o o
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C. Makes thick dressings and cuts ,ial&: size of

the avulgion or the ﬁpﬂeﬂ“cbjact, in th%cmti
of thé dressings. .

o Dm dressing pgst the avulsion, being careful

F'é.é—‘?

¢, to touch it.
tol ‘

. —— E. Positions a cup over. the dressings (avoids

~ touching eye with i:upi. -

, 4 .
F. Tapes the cup into position.

G. Applies bandages’ to- secure the cup and
. dressmé

aws,

iu: ¥
a Inforﬁm patient why he is going to bandags
the other eye.

—— 1. Bantdages the remaining eye.
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Student’s pame _ ;7 e —
a0
2% Date_____

Pass 1 2 3

Fail 1 2 %

Skill Evaluation 5.2.2.5:* Fn)ey Catheter: Posterior Epistaxis

Place an “X” in the appropriste column to indicate the steps that
are incorpect, out of sequence, or omitted. The student should be
given threeattempts to perform the skill.

?{ = L]
Equipment
- Foley catheter (Bé-ml balloon)
4- X 4-inch dressings

.~ Sefssorsand tape’ ) L

« Water-soluble jelly , /‘* o

"« Intubation mapikin . )

. L] £ = \'.1‘

L | * A\

éecun: the manikin and ready the equipment.
. Inform the student on what he is going to be evaluated.
. Inform the.student that he can have a few minutes to pra:tzé\thc
skill, but that you cannot help him during this time.

Infoggm the student #hat you will act as his assistant, if he needs
one, p perform the skill, but that you will imly dgyhgt he t¢lls yc:u

todo.” /‘l f . fﬁ{

w —— A. Prepares the catheter byi\taffiﬁ'gbff the tip amy

fﬁ { lubn;stm%the f.ﬁ with water-soluble _u:ll.?

¥ 1

- %Fmﬁ’ﬁe catiyger m‘ theﬂpatlznt S néﬂ

L hﬁ‘?ck of the throat.

= M s h) '
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F — — & C Inflatesthebaloomabout 1Sml. , g
.

Miialls catheter forward gatil resistance is

E. Further inflates the ballooriilk asother 5-7
. »
F. Holds the catheter under traction; pz‘.)l;s the :
bleeding nostril anteriorly.
# . & . ’
G. Pads exterior nares with 4 x 4-inch pad§ and {
- pléces umbilical clamp across catheter to secure

» ‘ against nares. .
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Dua-ipﬂm of Unit

hmemnmm,themdmnmhﬂnedm

\ mmd upon c;m_nplgtim of the t:lulrm g&mns

N

- q}d\:ﬂm i S i <
J "4-;7' . ‘ / .

The IM ob)ec:nvg are pmpoiaj for the clinical expenm&, , &

\\ may not b: pﬁnrmad by. thq studﬁm;fbutgg many skxlls ag’ pogs:
. should be obngrw:l m?pnctmd by thgsmd:m under the s
sion of thlee::'ptﬂ _ Ay

‘ ;)éme?wm.r Depaﬁm&st , f_\ ;

i Durmg the :J;peﬁem:e in th: emerg!m:y departmcm tl:E:udent . /
will have the c-ppm'tumty to practice “on f,:mnl patx:ms unﬁEr direct .
b ;upsms aml demanst:gc with pm iciency a.nd to the sapefac- |

ncm of the p r, each of the follémng* -
"\

" . Peﬂ'arm mthimdndmg developing ;:l:vmt ma;L ‘ o
/ ~ical hmory and ?am%a physical examination. \The assessment - . 4

L
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should include, at a minimum, taking and recording vital ?@s
and nus;ulmucn of chest and abdondinal sounds, with emphasis
placed op the gssessment of patlcnt,s with soft-tissue trauma.

] Amt*;d review the trgatmtaftrgumam At a mini-
- mum, the ﬁ?d:nt should review cases nf
7 — Massive hemarrhagg, any source i !
5 — Injuries Y specific dreas o v
— Maltiple traima S !

@ Assist in trauma cases requiring h‘mm—rhage control, suturing,

£

1mmob1h\zjmn ‘and splmtmg . e
Upon completion of the clinical experience, the trﬁinee shm}d be
—~Tnvalved in a supervised internship on the vehlcle Durmg t;h:.s
internship, the trainee mll be supervised by a prm@mr (physmm
_nurse, or certified EMT) in the skills presented during the trgmmg
program. Guidelines for this- jnternship are identical fo tﬁme :
pn:gnt:d for the other #linical areas and should b:’!fd as a ’
reference. Spa:iﬁc guideli’nes f'nrt iﬂtEﬂiShip }ﬂd sample qhecklists

Pretep!br Activitfes '”’x\ L . v
_ L R ! o ot L . ¥
Review the objectives mtt} the course cmrdmamr and discuss "

which objectives are to be included in the unit ‘activities. If the ‘ oL

preceptor has any questions concerning speclﬁc: skills or procedures, E

he should be referred to the appropriate module far a review Of the .

_ materials presented to the student. “—F’/

Y Have the student sign in and determine his proper attlre for

:xaglplf: sterile greens. v . T

Review the rules and operatigg procedures within the unit, mak- - ' Y

ing certain to define the student’s role within the unit. Any special X B e
regulations concerning the student's activities should be defined. o o ¥

ofine those skills that will and will not be included in th{is ' )

inst c}gqﬂﬁ unit, but were discussed during the classroom activities.

Review the history, diagnosis, complications, and treatment of \ A

each patient ih the Gnit. The activities of the student should not.be i

‘Mmited to those specifically defined in the objectives. '
For gach activity, demonstrate the skill initially, coach the student

k)
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Sup&vhe{.be :tudmt when bu performmz activities within t)
unit. The preceptor should m mhﬂlly the student’s te:hm ue

and sugges} corrections when | approy f: b
Assist and evaluate the studgm

activity on the checklist. o

© Answer any of the student’s duesnans cohcerning activities i the

unit or specific patients and their conditions. »
Review the objectives for this instructional unit perigdically, and

diséuss the ltudmt s progress with mspﬁ;t lo the items on the
*  checklist. o.

Mark the student’s activities :hcn:kllst after each c:h;ucal sasmn

T}le checklist should be marked mdﬂtmg the’ number, of total
ngﬁmtmns (0), total attempts to | rm ‘the activity by the

- student (T), and the number qof smﬁi! .attempts (S) for each

3 _!ﬂlmty Once the'student has @nm&lﬁeﬂ the skil to the satisfac-
e Ean of the preceptor, the session numbesduring which the preceptor

ok ,y comiments should be listed ih the appropriate space. Specifiv -
E.uy, commcnts shculd bc made if the student does not become
proficient at any given skijl. Once tBe student has sm:casfully
demonsiraged his proficiency atia given skill, however, he shcmld still
~ continue t@crfo’rm the skill while it the unit.

The student should: Ny - .
L Repo%lto the spegialty unit‘on his scheduled date and shift and
1gn

s .,
.5 §1
.. 5

with the superwsor ‘
N RCVIEW the rmles and Dperatmg procedures within the unit with_
the preceptor, making gpﬂam that hlS role in the unit’is defined.
h, ) Rev;g.w lhi: history, dlagnmls camphg:atmns and.treatment of
Y ﬁ:ﬁgm fn the unit v "
[ (] 3 participate in umt actmtles as directed by the
3 eceptor. (l? the gtudent observes a technique of procedure
spcﬁ'armed di}erent from its presentation i{uﬁng the class-,
toom actwmg;s, he miay u%mn the preceptor about differ-
eﬁ:& obs ' - ,bcr that t,hE tchmqu:s pr:s:med
= d'* s

) . \
i )
ki - = - % —
USMED & C1I%H Al FXEBBRIESS} N - = J\l . \’Jlkul i

e the evaluation shcmld be‘emewd n‘he “Com‘pfeted‘{ cobiumn, &

3 Sradent Activities ) ' »

1
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v, e

. @\Perform each n:ﬂv(ry tivity. on the checklist (when appropriate) -
under the direct supervision ofthéprazp (Ifthgltudﬁx '
md’&e@w&ew il} demmo ¢l

@ Review each activity peﬂnrmed with tﬁe prﬁeptnr. mdbe surs
thspr@epmmhqushupafmce

— Patient’s record identification—use identification number
_ rather than patient’s name
— Major problem—that is, trauma, acute appendicitis
— Complications ‘
— Skills and activities observed
— Skills performed—that is, initiated IV, monitored cardiac
_activity ’
The preceptor and the student should review the objectives in the
instructional unit and discuss which activities will be included in the

-
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». Emergency Department

| ¥,

Student’s name

SLATME ML AW TURE

Ac‘livities(::bje:tiqesf

.

Session number

22| 3| 4 5

s|of7|s|o]r{slo]T[s|o|T|s

|
~

o Perform patient assessment for,

soft-tissue injuries
Assist jn trdura cates:
- Hemorrhage control

Specific injuries

Mujtinle trauma

- 9

Preceptor |

- " Datel
o Dael

i =

oeft: T = frudent strampts; § = succassful atlermots. ,,s;
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